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CREEPING ERUPTION.* 
J. L. Kirsy-Smirnu, M. D., 
Jacksonville, Fla. 


Stelwagon in his latest text, “Diseases of 
the Skin,” has this to say in regard to the 
subject: “Creeping eruption (Lee), also 
larva migrans (Croker), hyponomoderma 
( Kaposi),and dermamyiasis linearis cestrosa 
(Kumberg), is a curious malady, first 
described by Lee, Croker, and subsequently 
by others. It has the peculiar feature of 
traversing the surface, as the name signifies. 
The furrow made by the parasite is one- 
eighth to one-sixth of an inch in diameter ; 
just perceptably raised in the extending part 
and of a pale rose-pink or reddish color. In 
the part less recently traversed the line is 
thin, elevated, more or less continuous, has 
broken or bead-like linear vesicle. ‘This, in 
the still older part, dries into a thin crust. 
Sometimes the whole line is merely a slightly 
raised erythematous thread-like formation, 
most pronounced at its extending part, and 
fading away at the older traversed part. The 
parasite travels at the rate of a fraction of an 
inch to several inches daily and seems more 
active at night.” With this preface from the 
well-known dermatologist, Dr. Stelwagon, I 
will proceed to my report. For several years 
the writer has given considerable attention 
and study to larva migrans infection. In the 
early part of October, 1914, the attention of 
the Duval County Medical Society was called 
to the prevalence in Florida of this interest- 
ing dermatosis. A very extensive case was 
exhibited before the society, one of the ac- 
companying photographs, No. 1, being of 
this case. Even at that time the frequency 





*Read before the forty-fourth annual meeting of 
the Florida Medical Association, at Atlantic Beach, 
May 18, 19, 1917. 


of the occurrence of creeping eruption was 
emphasized, mention being made of thirty 
well-developed cases seen in the space of 
two years of private practice. I might say 
without exaggeration that since 1914, that is 
two summers, creeping eruption has con- 
stituted 80 per cent of skin lesions seen by 
me in young people during the summer 
months, or fall, if the rainy season has been 
prolonged. Case histories recorded from dis- 
pensary and private practice in my seven 
years of practice in Florida number 210 
cases. 


At the annual meeting, 1915, of the Flor- 
ida Medical Association, held at Arcadia, 
Dr. T. A. Neal, of Sanford, in a paper, “The 
Chigger in Creeping Eruption,” called your 
attention to the larva migrans. Dr. H. C. 
Dozier, of Ocala, in October, 1914, presented 
a very interesting account of creeping erup- 
tion in a paper read before a meeting of 
Seaboard Air Line Surgeons. You will see 
from these efforts that the seeming in- 
significance in the occurrence of larva 
migrans is not justified, as you are lead to 
believe after consulting the reports of our 
Northern colleagues. An authority like Stel- 
wagon, of Philadelphia, has seen only a few 
cases of creeping eruption in an extensive 
practice of a number of years. In any 
standard textbook on Practice, Skin or 
Tropical Diseases, you will find merely a 
brief consideration of the subject, with an 
appended bibliography, mentioning varied 
parasites as a possible cause of creeping 
eruption lesions of the skin. Outside of the 
reports of our Florida observers, I can find 
only four other Southern medical men who 
have called the attention of the profession 
to the disease. Dr. Marcus Hasse, in 1910, 
reported a case in the Journal of Cutaneous 
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Diseases. Dr. Shelmire, of Dallas, Texas, 
reported a case in 1905. Dr. Moorhead, of 
Galveston, Texas, in 1906, reported five 
cases of creeping eruption and mentioned 
freezing as a therapeutic measure of success. 
Dr. Hutchins in the same year reports two 
cases. The writer has had correspondence 
with Dr. Isadore Dyer, of New Orleans, in 
regard to a method of recovering the larva 
increeping eruption. The disease is evidently 
not prevalent in the locality of New Orleans, 
as Dr. Dyer has not had an opportunity of 
studying the disease to any extent. A few 
months ago Dr. Howard Fox, of New York 
City, inquired of the writer how to treat 
creeping eruption. Dr. Fox wrote that he 
had recently had his first opportunity of see- 
ing larva migrans. Several cases of the 
disease had been seen among the New York 
national guardsmen who had recently re- 
turned from the Texas border. These troops 
had been stationed along the Rio Grande 
river. I am sure all of you have seen cases 
of creeping eruption. I would like to be in- 
formed at this meeting as to why our atten- 
tion to this disease has not been called until 
recent years. Are the writer and other Flor- 
ida practitioners discovering a new disease 
for our Land of Flowers? Or is it that we 
have an old one by a new name with a vivid 
description appended ? 

After hearing the ensuing account of 
creeping eruption, some of you, I trust, will 
have something to say on the subject, especi- 
ally from the point of view of the entomol- 
ogy of the parasite. Truly, any information 
is valuable. 

A number of insects have been reported as 
productive of skin diseases. Mention of a 
few would not be amiss: the acarus scabiei, 
the pediculi, both the body, scalp and pubic 
ants, caterpillars, none of these insects 
producing a larva. I think it is the fly family 
variety, fleas, ticks, bedbugs, mosquitoes, 
ants, caterpillars, etc. Among these and 
other common insects are a few that repro- 
duce by a larval stage. I think it is the fly 
that is the best known insect that reproduces 


itself by the larval stage, and there are any 
number of species of flies, some being pecu- 
liar to certain countries. I fear it is out of 
place to attempt to play the entomologist. 
A number of animal parasites have been 
reported as having invaded the skin of man 
producing a larva with an accompanying 


clinical condition; the Dracunculus or 


guinea-worm, the botfly larva, the echinococ- . 


cus, are all known and_ have _ been 
described by medical men. It is generally 
conceded that the larva of a certain fly, 
possibly the gastrophilus, is the cause of 
creeping eruption. This, though, is far from 
being proven, and until the entomologist has 
taken a hand the exact etiology of this 
disease will be wanting. A knowledge of 
the various insects is lacking with the writer, 
and it is difficult to find one to whom you 
may turn for information. This state of 
affairs makes it doubly difficult to offer sug- 
gestions for the destruction of the parasite 
or prophylactic measures tending towards 
reducing the occurrence of the disease. 

It has been suggested that the botfly was 
causative of creeping eruption, also the 
chigger; the writer has seen in Mexico a 
number of botfly boils and chigger infection 
of the feet and it is hard to see where any 
resemblance between these lesions and 
creeping eruption exists. The horsefly is 
mentioned as a possible source of the larva 
of creeping eruption. Certainly the home of 
this fly is not limited to Florida or other low 
coastal countries. The writer has a personal 
knowledge of the horsefly in the mountains 
of Tennessee, and creeping eruption has not 
made its appearance in that locality. 

A larva has been obtained from creeping 
lesions by the writer on three occasions. Dr. 
Henry Hanson, late of the State Laboratory, 
recovered the larva a number of times and 
we both agree as to the findings. I will 
append Dr. Hanson’s report. I think these 
results are of interest only for the fact that 
they will definitely and conclusively settle 
the disease as being due to a larva of a defi- 
nite appearance. As to the particular kind 
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KIRBY-SMITH: CREEPING ERUPTION 


of insect which is responsible for this larva 
we will have to turn to the entomologist. I 
am sure you have noticed on the leaves of 
certain plants or vegetables, for instance the 
leaves of the nasturtium or the leaves of the 
cabbage plant, tortuous or sinuous white 
lines or furrows. Later there appears from 
these furrows a small worm which has 
developed from a minute larva that was de- 
posited on the leaves. I have no idea as to 
the identity of this parasite, but the re- 
semblance to the lesions of creeping eruption 
is quite marked. Dr. J. H. Rille, professor 
of dermatology at the University of Leipzig, 
recently sent the writer a very complete 
article on creeping eruption, this dermatol- 
ogist having had an opportunity to study 
several cases of larva migrans and having 
successfully recovered the larva. Dr. Rille 
is of the opinion that a fly of the gastrophilus 
variety is productive of creeping eruption 
lesions in man. 

The disease is no doubt only prevalent in 
this country in those sections of the South- 
ern States which are near large bodies of 
water, or swampy regions, especially the 
Gulf and South Atlantic States. In Florida 
a trip to the seashore is often the origin of 
a case of creeping eruption, a tramp through 
wet grass near an inland lake. <A patient 
who tells of getting out of his automobile in 
swamp water to crank his car, had the fol- 
lowing day a number of very active creeping 
eruptions on the toes and feet. 

In the mountains of Tennessee, the writer 
is familiar with the various parasitic skin 
diseases that exist there and no evidence is 
obtainable of creeping eruption. Horseflies 
there are, and plentifully too. Uncinariasis 
is the most frequently met with condition 
in most of the mountain sections ; these two 
conditions to my mind would exclude any 
possible connection between the horsefly and 
creeping eruption, and then again any doubt 
as to the cutaneous aspect of hookworm be- 
ing confused with the disease under discus- 
sion. Nevertheless, the question as _ to 
whether uncinarial dermatitis and larva 





97 


migrans are one and the same condition has 
been considered by a number of medical 
men. The writer has to confess a complete 
ignorance, from a clinical point, of any 
knowledge of the character of “ground 
itch.” If I were asked today to describe a 
case of ground itch I would have to be ex- 
cused. Patients time and again have con- 
sulted me regarding what they considered 
ground itch. On examination, an eczema, 











Fig. 1—Showing active lesion on flank. 
dysidrosis, or ringworm infection was 
found. These condition all itch, and being 
on the feet the patient naturally calls them 
ground itch. I would certainly like to see a 
genuine ground itch. You cannot find an 
accurate description of this disease in text- 
books. Experimentally uncinarial dermati- 
tis is said to have been produced by 
rubbing on the skin a_ solution con- 
taining the ova of the wncinaria. It is a 
clear cut vesicular dermatitis, somewhat 
similar to that produced by the rhus poison. 
3efore it is overlooked, I wish to state that 
the writer has had examined the stools of a 
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number of patients with creeping eruption 
and no intestinal ova were found. It is the 
writer’s opinion that the ova of the unci- 
naria gain admission to the intestinal tract 
through the mouth direct, by uncooked food, 
etc. The prevalent theory is unscientific and 
certainly not definitely proven. In most 
cases of creeping eruption you will find a 
definite history of the patients having been 
in contact with wet grass, or sand, or swamp 
water. The-season of the year in which the 
disease is seen is our rainy season, usually 
from May until November, or the occur- 
rence of the frost weather. Ordinarily the 
disease begins at the site of an abrasion in 
the skin, but in quite a number of cases the 
larve no doubt pass into the skin through the 
distended sweat coils or hair follicles, it be- 
ing noted that patients were hot and “sweaty” 
when they come into contact with wet grass, 
etc. 

It is not probable that there is more than 
one larva in the individual creeping lesion, 
nor is it conceivable that the larva has the 
function of reproduction in its wandering 
in the skin. The life and extent of some 
creeping eruption lesions might easily lead 
one to think that there is more than one 
larva present in the furrow. Certainly, 
after treating unsuccessfully a lesion for 
several months, and apparently having de- 
stroyed the larva, and then to have it resume 
its wandering, possibly just at the site of its 
last stop, makes one at times think that the 
lesion is like the cat with forty-nine lives. 
The solution of this question is to institute 
your appropriate treatment considerably 
beyond the point at which you think the 
larva is resting, and you will invariably 
produce permanent results. From accom- 
panying photographs you will see that the 
patients have considerably more than one 
active creeping lesion, there being no limit 
to the number of individual infections — 
from one to several hundred have been 
counted. The furrows of the creeping erup- 
tion lesion are readily seen with the naked 
eye, at the beginning of the creeping feature 


the lesion is very slight and just perceptably 
raised above the skin. As the days pass the 
larva increases in size, the resulting furrow 
following the wandering of the parasite na- 
turally increases in size and extent. The 
first few days the larva may only pass over 
half an inch of space, while at a later day 
several inches to nearly a foot have been 


observed by the writer to have been covered’ 


during one night by the rapidly-growing 


larva. One could nearly observe the move- 
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Fig. 2—Extensive infection of shoulder and back. 
ment of the parasite, and the patient will tell 
you emphatically that he can feel every turn 
in the boring movements of the larva. It is 
readily seen to what extent the patient will 
suffer with a number of parasites actively 
creeping around in the skin. I have not 
observed any febrile or toxic condition in 
any of my extensive cases, but loss of weight 
to the extent of twenty-five pounds was 
experienced in one patient, this being 
attributed to the sleepless nights and 
nervous strain. The writer has had one case 
in which four months was the duration of 
the various creeping lesions. In this case 








oe 


f 


F 





epi 
obs 
of 1 
a¢€ 
slig 
the 
mo: 
or § 
will 
lesic 
the 
unle 
furt 
heal 
ing 





tably 
s the 
rrow 
> na- 
The 
over 
day 
been 
ered” 
wing 
love- 








4 
back. 
1 tell 
turn 
It is 
will 
ively 
not 
n in 
eight 
was 
eing 
and 
case 
n of 
case 











KIRBY-SMITH: CREEPING ERUPTION 


new lesions would appear, and old ones, in- 
effectively treated, would appear active after 
a day of quiescence. This patient nearly 
lost his mind from the attending worry, suf- 
fering and loss of sleep. 

The degree of thickness of the epidermis 
over the furrows of the creeping lesions 
depends on the location of the infection. On 
the covered parts of the body the furrow is 
quite superficial and is easily ruptured by 
the scratching of the patient, while in the 
palm of hand or the soles of the feet the 
lesion is more deeply situated and can not 
be destroyed. by the scratching of the suf- 
ferer. The larva makes its track in the 














Fig. 3—Lesions of Larva Migrans on trunk. 


epidermis only, that is, it has not been 
observed by the writer in any other structure 
of the skin. At the site of the beginning of 
a creeping eruption, one will note a small, 
slightly erythematous papule, somewhat like 
the lesion of papular urticaria, or a fresh 
mosquito bite; from this point a few hours 
or several days may elapse before the larva 
will begin to migrate. At first the creeping 
lesion is an erythematous line. Serum fills 
the furrow, this serum remaining clear 
unless the epidermis is broken; then the 
furrow will rapidly fill with pus, and as 
healing takes place in the old furrow, crust- 
ing results. At times the skin will have the 
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appearance of well-developed pustulo 
derma, an impetigo, this condition being 
well illustrated in the accompanying photo- 
graphs. Scarring is rarely a result. 

The larva is seldom ever obtained in the 
pus from the lesions; you will have to look 
for the larva in the clear serum obtained in 
the furrow and at the end of or some frac- 
tion of an inch from the termination of the 
furrow. Generally the larva is at rest in the 
slightly elevated erythematous papule ob- 
served at the end of the furrow. With the 
naked eye, or even with a high-power hand 
magnifying glass, it is not likely that you 
will find a larva. In the large and older 
lesions, with the latter it might be possible. 
The writer has spent many an hour with the 
low-power lens examining serum and pus 
for the larva, and what appears to be a very 
easy matter is found to be difficult. A failure 
to find anything suggestive of a parasite is 
usually the rule. 

Photograph No. 2 is of a very interesting 
case; this young boy was wrestling with a 
playmate, on the grass near the sidewalk, in 
the heart of the city. The grass was wet 
from a recent shower, and this patient noted 
the beginning of the lesions the following 
night, the back and shoulders being covered 
with active lesions; an undershirt and top 
shirt were both worn by the boy. The scalp, 
face, neck, arms, legs, trunk, fingers and 
toes were the sites of numerous creeping 
éruption lesions. Previously mentioned, ex- 
posed parts of the body are more often the 
site of lesions. Naturally children are more 
often patients, the hands and feet being the 
most common site. Generally there are only 
one or two creeping eruption lesions present, 
the extensive’ cases being very exceptional. 
The writer has seen active lesions in the skin 
of the eyelid, in the skin of the prepuce of 
the penis, in the scalp, on the breast of 
women, any number of cases of the perineal 
region of children, even extending to the 
annus. Lesions in this locality with pin- 
worms existing at the same time gave the 
writer some grounds to consider the in- 
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testinal worms as being causative of the 
creeping lesions. 

Time or space in this paper will not 
permit my giving any data in individual 
cases. The four accompanying photographs 
are well illustrative of extensive infections, 
at least three of them are. It was my inten- 
tion to present the histories of twenty cases 
with an account of the various successful 
and unsuccessful therapeutic measures used 
to cope with the disease; instead only a su- 
perficial consideration of treatment will be 
given. 























Fig. 4—Individual furrow Larva Migrans. 


The idea in view when beginning treat- 
ment is to destroy the larva at one sitting. 
When the patient is a struggling child, 
which is the usual case, this is difficult to 
attain. First of all, most reliance should be 
put on a sharp scalpel. With the belly of 
the knife, rapidly shave off the epidermis 
over the end of the furrow and to some ex- 
tent the nearby skin; this can be done with 
very little pain. Immediately apply a mix- 
ture of equal parts of the tincture of iodine 
and phenol. The next measure to consider 


from the writer’s experience is to freeze 
thoroughly with carbon-dioxide snow the 
creeping lesion. This is easily done, but the 
ensuing blister is apt to become infected and 
it is some time before the parts are well. 
This measure is not so applicable to lesions 
on the feet. The high frequency annodes is 


at times the most satisfactory measure, but _ 


again in children this is hard to carry out, 
and is not so certain as the knife. Quite a 
number of caustics have been used, nitrate 
of silver, nitric and carbolic acid, applied 
directly to the furrow and painted around 
the extending lesion, but these measures can 
not be relied upon. Injections with a small 
hypodermic needle of various chemicals have 
been tried, among them chloroform, tr. 
iodine, formalin. It is a very difficult and 
impractical procedure with a_ struggling 
child. 

Keratolytic pastes and solutions have been 
tried with indifferent success, same with 
strong irritating solutions of bichloride of 
mercury. The best palliative measure is the 
ice bag or ice-cold water, with parts so 
treated that for a few minutes the patient 
will have a short respite from the continual 
intense itching present. During the day 
there is very little activity of the larva, 
especially is this true of the lesions on the 
exposed parts. 





THE MANAGEMENT OF INCREASED 
BLOOD PRESSURE.* 
James V. FreEMAN, M. D., 
Jacksonville, Fla. 

In taking up the management of increased 
blood pressure I shall set forth certain 
propositions and endeavor to support them 
by the evidence of cases which have been 
under observation anywhere from a few 
months to five years. 

1. Disturbances of blood pressure, either 
in the nature of an increase or decrease from 
the normal are quite common, and these 


*Read before the forty-fourth annual meeting of 
the Florida Medical Association, at Atlantic Beach, 
May 18, 19, 1917. 
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disturbances are usually associated with 
symptoms which call for treatment. 

2. In any given case of increased blood 
pressure, it is well to determine the average 
level for that individual and to try to keep 
the pressure at this point. It is not good 
practice to reduce an increased pressure 
unduly, and a drop in the pressure is not 
always a good sign. 

3. Vasodilators are seldom required in 
the management of high pressure cases and 
do no permanent good. They are of service, 
I believe, only in the treatment of angina 
pectoris. Whatever they accomplish in 
reducing high blood pressure may be much 
better accomplished in some other way. 
Vasodilators may in fact do harm, as in 
case 35, series A, which when first seen, 
after having taken nitroglycerin for some- 
time, exhibited dyspnoea as the principal 
symptom, along with a laboring heart and 
moderate cyanosis. The blood pressure, as 
the patient remarked, in a satisfied way, had 
by this means been reduced to 150. By sub- 
stituting digitalis for the nitroglycerin, 
steadying the heart and getting the pressure 
back up where it belonged, a marked im- 
provement was brought about both in sub- 
jective symptoms and objective findings. 

4. Increased blood pressure may be 
reduced and a fair margin of safety obtained 
in a satisfactory proportion of cases by care- 
ful diet, good elimination and moderate 
exercise. 

5. The diet must be moderate and should 
be non-nitrogenous. Some good authorities 
permit meats, but my cases seem to do better 
without it. Tea and coffee are to be 
avoided, as well as alcohol and acids. 

6. Elimination is of the first importance. 
More can be accomplished in this way than 
in any other, and neglect of it is responsible 
for a good many increased pressures. It is 
best accomplished through the bowel by the 
regular use of salines, and of these the best 


is magnesium sulphate. By regular, I mean 


daily if necessary. To reduce a pressure 
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quickly I have found nothing so useful as 
calomel followed by magnesium sulphate. 

7. Moderate exercise is of the greatest 
advantage in treating high pressure cases. A 
good many of the patients are stout and 
unaccustomed to walking. Others have had 
their activities restrained either through fear 
or by instruction. I find practically all cases 
helped by short walks gradually increased 
and taken daily. 

In given cases rest may be absolutely 
indicated and rest in bed is one of the surest 
ways of bringing down an unduly high pres- 
sure, 

8. Blood pressure should be taken with 
the sphygmomanometer and the reading 
made with the stethoscope. Some men 
endeavor to estimate blood pressure by 
simply feeling the pulse. It can not be done 
successfully! The aneroid instrument, in 
common use today, is easy to operate and 
quite satisfactory. 

9. Digitalis and strychnia, in ordinary 
therapeutic dose, do not raise blood pressure. 
If the pressure is below its normal average, 
it may be restored to its proper level by the 
use of these remedies. There is no contra- 
indication to their use in increased blood 
pressure per se. If the patient’s symptoms 
require the use of either remedy, it should 
be administered without fear. Practically 
all cases of high pressure will sooner or 
later show evidence of cardiac decompensa- 
tion and the symptoms of. this condition 
absolutely indicate the use of digitalis. 

In this connection it is well to point out 
again that these cases exhibit a drop in pres- 
sure, which is an unfavorable symptom. 
Pressure readings made only in this stage of 
broken compensation may be entirely mis- 
leading. _ Improvement in these cases is 
accompanied by a restoration of blood pres- 
sure to its normal level. Strychnia is of 
greatest service in lowered blood pressures, 
but is also of advantage from time to time 
in toning up the high cases. 

10. In the prognosis of blood pressure it 
is well to remember that women stand in- 
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creased pressure very much better than 
men. It is well also to remember that 
arteriosclerosis and increased blood pres- 
sures are more or less natural phenomena 
associated with advancing years and that 
the increased pressures, in themselves, are 
not necessarily of bad prognosis. 

The uneasiness of the laity over increased 
blood pressures is but a reflection of the un- 
easiness in the mind of the profession. We 
have not yet as a whole learned the real 
significance of blood pressure. Some men 
even think it best to keep patients in ignor- 
ance of the blood pressure readings, because 
if told they will worry over them. To me it 
seems best in this regard, as in all others, to 
deal frankly with the patients. The physi- 
cian is certainly not responsible for the 
arterial changes and the patient who has an 
intelligent understanding of his condition 
will be the more willing to carry out the 
orders necessary for his improvement. 

It is most enlightening to watch some 
patient, with pressure well over what we 
consider the danger line, go on for years 
without anything happening. 

Case 26 B was first seen July, 1912, with 
a systolic pressure of 240, age 62. She has 
been under observation ever since that time 
and so far has escaped anything worse than 
mild decompensation. 

Case 15 B had a systolic pressure of 265 
on March 4, 1914. This patient did have 
cerebral hemorrhage and died from it, but 
not until April 8, 1916, age 56. 

Case 31 B, a colored woman of 67, had on 
March 21, 1916, a pressure of 270-155. 
Three days later the reading was 250-145. 
Nothing has happened to her up to May 17, 
1917. It wil help veiy materiaily if the 
physician points out to his patients that 
cases of increased pressure which come 
under treatment and carry out the regime, 
do not often come to grief. 

11. Angina pectoris may be associated 
with a low blood pressure. In a series of 
six cases the blood pressure was over 200 
in only one. This case, 7 B, age 48, has had 
angina for two years. 


Case 36 A, with angina beginning in 
February, 1915, has had a pressure ranging 
from 135-75 to 166-110, age 48. 

Case 9 A has had a pressure of 155-90, 
age 74, died of cerebral hemorrhage. 

Mrs. W., age 37, seen May, 1915, has had 
angina for five years. Her pressure was 
112-72. 


J. L. P., male, age 50, who has suffered 


from digestive distress for two to three 
years, died suddenly in 1916 before any one 
could reach him. He had very severe pain 
and probably died of angina. His systolic 
blood pressure had been 85. 

G. C. M., male, age 51, under observation 
from December, 1915, to March, 1916, and 
treated for gastrointestinal symptoms, had a 
systolic blood pressure of. 100. He died at 
his desk one morning and autopsy demon- 
strated coronary arteries that were pipe 
stems. 

12. Blood pressure readings should be 
made periodically throughout pregnancy as 
a routine procedure just as the urine is 
examined. An increased or rising pressure 
gives the signal of threatened eclampsia. 

A few weeks ago I saw a young woman 
at the end of her first pregnancy who said 
she felt perfectly well and exhibited only a 
slight swelling of ankles and legs. She had 
a marked albuminuria at that time, but this 
had come on within the week, so the attend- 
ing physician stated. No blood pressure 
readings had been made. When the pres- 
sure was taken a reading of 200-125 showed 
clearly that the patient was sitting on the 
edge of a volcano. Labor was induced 
forthwith and the case successfully termi- 
nated. 

In conclusion, and in support of some of 
the statements made in this paper, I am sub- 
mitting statistics from 67 cases on which I 
have fairly good data: 


Series A. 36 Cases. 
Systolic Pressure from 150 to 200. 
Men. Women. 
17 19 
Apoplexy. 
4 cases, 23.53% 1 case, 5.26% 
Uraemia, 
2 cases, 11.76% 3 cases, 15.78% 
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MILLS: A FEW POINTS IN TREATMENT OF CHRONIC GONORRHEA 


Cardiac. 
Decompensation, 
6 cases, 31.57% 
Angina, lcase, 5.26% 
Pericarditis, 
2 cases, 10.52% 
Death from any cause. 
6 cases, 35.29% 4 cases, 21% 


Decompensation, 

6 cases, 35.29% 
Angina, 1lcase 5.88% 
Pericarditis ...... none 


Cerebral softening... 1 Uramia ............ 2 
IG. oa eas ekouryiece SW in ocd 2 
SS Ee eee 1 
eee 1 
AQOGIERY «0.0 ss00ces% 2 
Under observation. 
1 year or less....... ® 1 year or tess....... 9 
fs 2, |: eee S £900 9es...<.cce 7 
Fe ee ee S SOO FD PORES... 52 cse 3 
Ds EEC EE 1 


Series B. 31 CAsEs. 
Systolic blood pressure over 200. 
Men. Women. 
4 cases. 27 cases. 
Apoplexy. 
3 cases, 11.11% 
Uraemia. 
3 cases, 11.11% 


None. 


1 case, 25% 
Cardiac. 
Decompensation, 
5 cases, 18.51% 
1 case 
. 3cases 


Decompensation, 
1 case, 25% 
TN i sige tuo none Angina 
Pericarditis ...... none Pericarditis 
Death from any cause. 





Uremia ...1 case, 25% 5 cases, 18.51% 
fi ee 3 cases 
Heart 1 case 
Apoplexy ..... 1 case 

Under observation. 

l year OF 1668. .......40 2 1 year or less........14 

Cs. errr 1 LOO F FORTS. 2.005550 6 

2 20 FS YEARS... 26500 ee 5 
fee 2 

A FEW POINTS IN THE TREAT- 


MENT OF CHRONIC GONORRHEA.* 
H. A. Mitts, M. D., 
Jacksonville, Fla. 

My reason for presenting this subject is 
on account of the cry of despair we so often 
hear as to whether this condition, chronic 
gonorrhea, can really be cured. Not only 
from the patient but often from the general 
practitioner as well do we hear this, and no 
doubt you have at some time or another 
heard a colleague say, as far as getting thera- 
peutic results are concerned : “I would rather 
have syphilis than gonorrhea.” 

Yet in spite of this I will say that these so 
called incurable cases remain so for a lack 








*Read before the forty-fourth annual meeting of 
the Florida Medical Association, at Atlantic Beach, 
May 18, 19, 1917. 





103 


of correct diagnosis, and if we would only 
take time and look carefully into these cases 
we would find a cause in each that could be 
rectified by appropriate treatment. 

By careful and intelligent use of the 
urethroscope and the correct interpretation 
of the expressed secretion from the various 
glands that empty their product into the 
genitourinary tract, I'll venture to say that 
the focus of infection can be found and 
otherwise incurable cases can be cleared up 
by rational treatment. 

In ordinary cases of antero-posterior 
urethritis we can usually get a cure in from 
six to ten weeks, after which time if we still 
have a persistency of discharge or morning 
drop, we will have to look further to locate 
the cause. 

The causes for a chronic gonorrhea are so 
numerous that I will not attempt to enum- 
erate all of them but just a few of the more 
common and some that have come under my 
own observation. hie. 

First we examine the topography of the 
seminal vesicles and prostate, and here very 
often we find the cause of the persistency of 
discharge and shreds. By systematie milk- 
ing of the vesicles, massage of the prostate, 
not oftener than once every four days, 
irrigations with a solution of silver nitrate, 
starting with a 1-16000 solution and 
gradually increasing the strength to a point 
of tolerance, we can usually clear up the 
urine and bring the condition back to 
normal. It is in this class of cases that we 
are often able to benefit our patient by the 
use of bacterins, sera, or vaccines. 

Now supposing that we have examined 
the prostate and vesicles and find them in 
good condition, we next look for obstruc- 
tions along the channel of the urethra and 
here, in over fifty per cent of the cases, we 
will find our cause, either as a constricting 
band, soft or hard infiltration. 

It is here that I think a seemingly slight 
defect is often overlooked, at least I have 
found it so in cases that have been referred 


to me. I refer to a small meatus, or an ap- 
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parently normal meatus with a post meatal 
band which will not admit even a number 
twenty F bougie. There can be no doubt 
but the constant irritation produced by the 
sudden checking and damming back of the 
urine in the urethra causes a_ persistency 
which would have cleared up had a meatot- 
omy been performed and a free and un- 
obstructed flow been allowed. 

Strictures in a majority of cases will 
yield to dilatation, but if we have to deal 
with a hard fibrous resilient one, it is just 
a waste of time trying to accomplish any- 
thing by dilating and the sooner a urethrot- 
omy is performed so much sooner will our 
patient be cured. 

After having made an examination of the 
prostate and vesicles and having found no 
involvement nor any constriction or infiltra- 
tion, we next resort to the invaluable use of 
the urethroscope which will usually find the 
cause or focus of infection. In a great many 
cases we do not see anything pathological 
except a slightly granular condition of the 
urethra in certain localities or else areas of 
chronic infllammation which can only be 
cured by irrigation and dilatation. On the 
other hand we occasionally find a polyp, papil- 
loma, ulcer, excessive granulations, a lacuni- 
tis or an infected folicle, and then do we feel 
well repaid for our pains in doing a urethro- 
scopy, for otherwise we have acondition that 
could not be cured except by direct treat- 
ment through the urethroscope. 

To illustrate J am going to report one or 
two cases to show the importance of finding 
the focus of infection in clearing up these 
cases : 

Case No.1. M. H. Age 24, clerk, con- 
tracted gonorrhea two years before. Had 
been treated for over a year but could not 
get rid of the morning drop and shreds in 
the urine. He became discouraged and gave 
up all treatment for several months. Upon 
presenting himself to me the following were 
the findings: First, urine clear with long 
curled up shreds; second, urine clear with 
Prostate almost 


small shreds and debris. 


normal in size and consistency, seminal 
vesicles not palpable. Microscopic examina- 
tion showed a few leucocytes but could not 
find any intracellular diplococci. Urethro- 
scopic examination with a Geiringer urethro- 
scope showed plugs of pus attached to the 
glandular openings on the floor of the 


prostatic urethra. Anterior urethra showed | 


nearly all the lacune of Morgagni were en- 
larged and were full of plugs of pus. Treat- 
ment consisted of irrigations with a nitrate 
of silver solution every other day, prostate 
was massaged every fourth day and entire 
urethra dilated once a week with a Kollman 
dilator. After six weeks of this treatment 
the morning drop had disappeared and 
second urine had cleared up, but the first 
urine still showed small shreds. Anterior 
urethroscopic examination showed the 
lacune still covered with plugs of matter. 
These were then cauterized through the 
urethroscope once every four days. After 
the third application the urethra became 
normal in appearance and shreds disap- 
peared from the urine. This case was rebel- 
lious to treatment because of the mild 
prostatic involvement as well as the lacunitis 
which had been overlooked. 

A. H. A. Age 33, salesman, had gonor- 
rhea at 18 years of age, lasted year 
and a half, and has had several recurrences 
of discharge for which he had used astring- 
ent injections with result of stopping dis- 
charge. About 18 months ago noticed dis- 
charge and used usual remedies but could 
not get rid of the morning drop. About six 
weeks before I saw him commenced to have 
painful and frequent urination with an oc- 
casional terminal hemituria. Was referred 
to me as a case of cystitis. His urine was 
clear but contained many shreds. Urethro- 
scopic examination showed an enlarged and 
very much inflamed colliculus covered with 
a great many small polypoid vegetations. 
These were painted with a twenty-per-cent 
silver nitrate solution once a week and while 
the reaction after each treatment was quite 
severe, his condition improved, pain became 
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REEVE: BATHS IN NEURASTHENIA 


less and at the end of a month his urine had 
become free of shreds and he was apparently 
normal, 

Now this was a case in which it would 
have been impossible to get any satisfactory 
results except by direct medication through 
the urethroscope. 





BATHS IN NEURASTHENIA. 
Joun Reeve, M. D., 
DeLand, Fla. 

Before entering upon the treatment of 
neurasthenia in any form, it will be proper 
for me to give an epitome of the most salient 
features of the disease as we generally see it. 

The point has been raised whether it was 
not proper to call neurasthenia a state, or 
condition, rather than a disease. It is, how- 
ever, beyond a doubt, a psycho-neurosis. 
There is always a neuropathic tendency and 
that special sort of incompetence of the cen- 
tral nervous system, in consequence of which 
fatigue occurs with undue readiness, and 
without apparent cause. There is, of course, 
a cause, but it is often obscure, and the 
history you get from your patient is not 
always “the truth, the whole truth, and noth- 
ing but the truth.” Bearing this fact in 
mind, get all you can from your patient, but, 
before committing yourself to any positive 
diagnosis, get collateral facts from members 
of the family or friends, as the case may be. 

Neurasthenia is defined as being a func- 
tional exhaustion, or debility, of the tissues, 
especially those of the nervous system, due 
primarily to impaired metabolism, and 
secondarily to auto-intoxication. 

Arteriosclerosis is also, beyond a doubt, a 
most common etiological factor. 

In addition to the symptom of sudden 
fatigue mentioned above, we have headache, 
backache, muscular weakness, mental irrita- 
ability and insomnia. 

There are also sexual and mental phe- 
nomena, and a form of nervous indigestion 
which is very intractable; in fact, it is safe 
to say that no part of the system, mental, 
physical, or sexual, is in a normal condition. 
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This disease may develop at any age, and 
is often first noticed at or about the age of 
puberty, is essentially chronic, and in this 
particular is an exception to the general rule 
that diseases of the comparatively young are 
usually acute and functional, while those of 
the comparatively old are chronic and 
organic. 

Europeans call neurasthenia the “Amer- 
ican disease” and give us credit for living too 
fast, with too much rush and competition. 

Wall Street is, no doubt, responsible for 
the production and perpetuation of a great 
many neurasthenics, and there are too many 
Wall Streets. 

The English business man, on going to 
dinner, indicates in the usual way that he 
will be back in two hours,” the average 
American will say, “Gone to dinner, back in 
five minutes.” 

In the treatment of neurasthenia we go 
back to first principles and try to remove the 
cause, and we are to remember that we are 
treating the patient, not the disease; and 
further that it is the physician, himself, who 
does the most good for this class of 
patients, not what he prescribes, and it is 
indispensable, as a means to this end, that he 
has the confidence of his patient as well as 
his cooperation. 

I shall not touch on general therapeutic 
measures, but go back to the title of this 
paper, “Baths in Neurasthenia.” 

Neurasthenia is not generally considered 
to be an acquired disease, but an inherited 
weakness of the nervous system, and there- 
fore is not, strictly speaking, curable. Un- 
doubted facts, however, show that it is often 
an acquired disease, and that it is often re- 
covered from. This may sometimes happen 
on the removal of the cause alone. 

Many authors claim that hydrotherapy, by 
the proper use of baths, is superior to any 
and all other methods of treatment in this 
disease. It is, of course, important that we 
adopt the proper technic in administering 
them, or we may do more harm than good. 

There can be no positive or definite for- 
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mula as to temperature of water, or form of 
bath, as no two patients are exactly alike, 
or in the same condition. But the general 
principles are these: 

The water must_be cold, because cold im- 
proves the muscular tone of the vessels. In 
other words, it increases tension—warmth 
relaxes, causing passive dilitation and loss 
of tone, although both produce a hyperemia ; 
one is the result of reaction and is tonic, 
while the other is the result of relaxation 
and is atonic. 





The patient must be warm before the ap- 
plication of the bath, and one or more of the 
following methods may be used in giving 
it: Ablution, shower bath, effusion, sheet 
bath, drip sheet, compresses, wet pack, tub 
bath and douche. ; 

You are probably all familiar with the 
technic used in these various forms of baths, 
the temperature of the water, and the meth- 
od used must be indicated by the general 
condition of the patient, always remember- 
ing that the bath, of whatever form, must 
be followed at once by friction or massage. 
This is often necessary to promote and in- 
sure reaction which is, in every case, impera- 
tive. 

The absence of reaction would indicate 
that the water had been too cold, or that the 
application had been too long continued, or 
given with too much force as in the douche 
or shower bath, and the result would be that 
the patient would be chilly too long after, 
and you might also get a catarrhal inflam- 
mation of some of the mucous membranes, 
and other unpleasant sequela, but with a 
little personal supervision we can usually 
find out what form of bath can best be 
tolerated, and the temperature suited to each 
individual case. 

The results which we gain are mainly 
through excitation of the nerves of the skin. 
A powerful reflex stimulation is exerted on 
the skin and its blood vessels, as well as the 
muscles and deeper lying organs including 
the brain and spinal cord. 
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Beside the vascular effect of the cold bath, 
the whole muscular system is stimulated, 
heat production is increased, and respiration 
is deepened. 

Putnam, who has had a large experience 
with this disease, claims that where the 
hereditary tendency is absent, and the pa- 
tient comparatively young, and where there 
are proper facilities for giving the bath © 
treatment in the proper form and as long as 
necessary, there is no other form of treat- 
ment demanded, and the results are almost 
invariably satisfactory in every respect. 





TINNITUS IN NEURASTHENIA. 
FrepErIcK J. WALTER, M. D., 
Daytona, Fla. 

Disorders of hearing in neurasthenia are 
rather consistent with the other phases of 
the disease. Patients will say they can not 
“hear right.” When investigated this symp- 
tom proves to be psychic and not directly 
referable to the ear—that is, it is due to the 
lack of power to sustained attention and not 
to any true difficulty of hearing. There is, 
however, frequently an auditory hyperes- 
thesia to a marked degree. Patients may suf- 
ier exquisitely from noises, even when the 
latter is insignificant. Secondary auditory 
symptoms are prominent; this is especially 
true of tinnitus of which a large number of 
patients complain. 

The above is the observation of Dr. F. X. 
Dercum, a neurologist of the University of 
Pennsylvania. 

Subjects of neurasthenia often have pul- 
sating noises very pronounced. There will 
be no pathology discoverable in these cases 
though at times anemia. Over-mental or 
physical exertion or grief may produce the 
same. Neurasthenic patients may complain 
of most anything, and in deciding whether 
trouble in the ears is really due to some 
pathological change or a psychical condition 
it is many times important. Many neuras- 
thenics do have a real middle ear catarrh. 
The subject of the cause of tinnitus in gen- 








ath, 
ited, 
tion 


ence 
the 
pa- 


here 


bath 
o as 
eat- 
nost 


are 
s of 
not 
mp- 
ctly 
the 
not 
e iS, 
res- 
suf- 
the 
tory 
ally 
r of 


A“ 


pul- 
will 
ases 
| or 

the 
lain 
ther 
ome 
tion 
ras- 
rrh. 





APPLICATION FOR APPOINTMENT 
IN THE 


MEDICAL RESERVE CORPS, U. S. ARMY 








RN ES SP ee eRe mt _ (ie 
To the SURGEON GENERAL, U. S. Army, 
Washington, D. C. 
Sir: 
I hereby make application to be examined for appointment in the Medical Reserve Corps, U. S. 
Army, and inclose testimonials as to my character and habits.* , } 
I certify that to the best of my knowledge and belief I am laboring under no mental or physical 
infirmity or disability which can interfere with the efficient discharge of any duty which may be re- 
quired of me if appointed in the Medical Reserve Corps, U. S. Army, and that the answers given 
to the interrogatories below are true and correct in every respect. sans 
I furthermore state my willingness to proceed to such point for examination as may be des- 
ignated by the Surgeon General, with the understanding that the journey entailed thereby must 
be made at my own expense. 
INTERROGATORIES. 
1. What is your name in full (including your full middle mame) ?............2.....2--.-------1-ece-eeeseceeeeeseeeeeeeseeeeese 
Tae er ie i a a cee ees 
3. Where were you born? (Give State and city or county; if foreign born, give country.................. Z 
4. When and where were you naturalized? (For applicants of alien birth only.) 0.2.22... 
5. Are you married or single ?.................. 6. Have you any minor children; if so, how many?............... J 
7%. What is your height, in inches ?.............1........../. & Your wergiel, teh Otte Pine esesseniccectice ee 
9. Give the nature and dates of all serious sicknesses and injuries which you have suffered ?............ 
10. If either parent or brother or sister has died, state cause and age in each case 2....-....---.----eeneneeneeeee i 
11. Do you use intoxicating liquors or narcotics; if so, to what extent Poe eecececeeeeeeeeeneeeeeee 
12. Have you found your health or habits to interfere with your success in civil life? 0... 


13. What academy, high school, college, or university have you attended? State periods of attend- 
ance from year to year, and whether you were graduated, giving date or dates of graduation: 


14. Name any other educational advantages you have had, such as private tuition, foreign travel, etc. : 








15. Give all literary or scientific degrees you have taken, if any, names of institutions granting them, 
rg Ra OC OEY ae EE Tee PEE Ce ENS ee AE Ue ee RT REN, Mie Ses 





16. With what ancient or modern languages or branches of science are you acquainted ?..................... 











*Testimonials as to character and habits from at least two reputable persons must accompany 
this application. Political recommendations are not necessary. 





17. 


18. 
19. 


21. 


22. 
23. 
24. 


25. 


26. 


27. 


28. 


29. 
30. 


32. 





How many courses of lectures have you attended ?............22.22..-.---.-- Names of colleges and dates: 








When and where were you graduated in medicine? 


Have you been before a State examining board? If so, state when, where and with what 





result : * 


If so, state where and in what capacity, giving inclusive 





Have you had service in a hospital ? 
dates of each kind of service: 








What clinical experience have you had in dispensary or private practice ?-..............-.--.-.seeecececeeeeeeeeeoes 
Have you paid particular attention to any specialty in medicine; if so, what branch?..................... 
What opportunities for instruction or practice in operative surgery have you had?........................- 


If so, state 





Have you previously been an applicant for entry into the United States service? 
when, where, and with what result (if rejected state why) : 


If so, state with what organization and in what 








Are you a member of the organized militia? 


If 





capacity: ........ 
Have you been in the military or naval service of the United States as cadet or otherwise? 











What occupation, if any, have you followed other than that of student or practitioner ?.................. 





WU GE 88 HOUT PEROME PORE -OUNCe ANCE Fc as cscs sts cnetnvew napnevtntnne eonsoantandieoenndpouseionsns 








ee Ne ae Ce eC eee a i 
Si. (Simmature of apolicantt. )——... <n. <ccccecesc a cccocccceceseseosessenee 

The correctness of all the statements made above was subscribed and sworn to by the applicant 

before me this day of........... ..;.; 




















*This application must be accompanied by a certificate from the proper official that the applicant 
duly registered to practice medicine in the State in which he resides. 
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eral is as broad as the treatment of diseases 
of the ear and brain itself and can not be 
gone into at this time. However, being a 
symptom of neurasthenia, the prognosis is 
dependent upon the relief of the neuras- 
thenia. 
PROPAGANDA FOR REFORM. 
PEPsoDENT.—Wm. J. Gies writes that 
Pepsodent is a dentifrice widely advertised 
as a mucin digestant. In a research con- 
ducted for the First District Dental Society 
of the State of New York, Professor Gies 
and Miss Franke found that the digestive 
claims were not warranted in any degree, 
Gies holds that there is about as much com- 





‘mon sense in the proposed use of Pepsodent 


for this purpose as there is in the oral ad- 
ministration of a few grains of Lactopeptine 
to improve impaired tryptic digestion in the 
intestines (Jour. A. M. A., April 28, 1917, 
p. 1278). 

SLEEPY WaTER.—Chicago physicians are 
told by the Sleepy Water Corporation that 
Sleepy Water is a “cure” for diabetes, 
Bright’s disesse and many other ills. The 
claim is also made that for six years not a 
single case of nephritis or diabetes treated 
with this water has failed to be cured. 
Sleepy Water sells for a dollar a gallon, but 
you cannot buy less than fifty gallons. At 
least a gallon a day must be taken and even 
five gallons a day may be taken “without any 
detrimental effect upon the heart action, no 
matter how bad the heart action seems to 
be.” If we are to take the corporation’s 
word for it, “Sleepy Water” has performed 
many miracles, although details of its modus 
operandi are not forthcoming, “as no 
autopsy has been performed on a person 
cured by Sleepy Water.” (Jour. A. M. A., 
Nov. 18, 1916, p. 1530.) 

Crrric Acip AND CitTRATES.—Citric acid 
and the alkali citrates, potassium citrate and 
sodium citrate are oxidized in the body with 
formation of carbonates and hence tend to 
increase the alkalinity of the blood. Citric 
acid and the alkali citrates tend to render 
the urine less acid and, in large doses, ren- 


der it alkaline (Jour. A. M. A., April 21, 
1917, p. 1206). 

Morr MispraNnpED Nostrums.—The fol- 
lowing “patent medicines” have been found 
misbranded under the U. S. Food and Drugs 
Act, chiefly because of unwarranted and 
false therapeutic claims: Dr. Jones’ Lini- 
ment was recommended for corns, tooth: 
ache, backache, “rheumatism” and various 
other conditions. Analysis showed it to be 
“essentially a gasolene solution of oleoresin 
of capsicum, oil of sassafras, methyl salicy- 
late, and evidently, volatile oil of mustard.” 
Graham’s Dyspepsia and Heartburn Reme;+ 
dy was found to contain, among other 
things, sodium bromide, sodium bicarbonate, 
magnesium carbonate, sugar, chloroform, 
alcohol and small quantities of morphine. It 
was asserted to be a remedy for gastritis, 
ulceration or threatened cancer of the stom- 
ach, and all disorders arising from an 
impaired digestive system. Mother \Hart’s 
Baby Syrup admittedly contained opium and 
alcohol. It was asserted to be “A Safe 
Remedy for the Home.” Dr. Hale’s House- 
hold Ointment was sold as “A Positive 
Specific for the Speedy and Permanent Cure 
of Rheumatism, Lame Back, Neuralgia” 
and many other conditions. Analysis 
showed the ointment to be composed of 
“vaseline and camphor with a small amount 
of aromatics resembling oil of thyme.” Dr. 
Greene’s Nervura was sold for nervousness, 
nervous debility, weakness, poor blood, ete. 
It was found to contain 18 per cent of 
alcohol, and celery, ginger and other uniden- 
tified vegetable material were indicated. 
Hill’s Freckle Lotion was claimed to be 
absolutely harmless when used externally 
according to directions. Yet it was found to 
contain corrosive sublimate. Dr. Hiatt’s 
Germicide was sold as a specific for croup 
and for diphtheria, quinsy, sore throat, etc. 
It was a syrup containing sodium benzoate, 
phenol, alcohol, a small amount of glycerin, 
probably balsam of tolu and flavored with 
oil of wintergreen. (Jour. A. M. A., Nov, 
25, 1916, p. 1615-16.) 
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CIVILIAN-PHYSICIAN ASSUMES RE- 
SPONSIBILITIES OF CARE OF 
AN IMMENSE ARMY. 


There are in the United States today 
thousands of physicians who with but a 
few weeks’ notice have entirely changed 
their activities and assumed the care of an 
immense army about to take the field against 
an enemy. The transfer of a life devoted 
to the care of the sick, a life that comes 
into closer contact with the individual than 
that of any other vocation where the slight 
ills and complaints have to receive sympa- 
thetic aid, to such a life as the Medico- 


Military Officer must assume is one of great’ 


proportions and a transfer that is not ap- 
preciated by the civilian-physician until he 
becomes a part and parcel of the immense 
corps that will have the care, in every sense 
of the word, of our soldiers. 

As physicians we have been drilled in the 
matter of actually caring for the sick, 
the matter of diagnosing their ills, and 
prescribing medication or resorting to sur- 
gical intervention when necessary. Outside 
of the comparative few engaged in public 
health matters, our work has been confined 
to these limits. 

The duties of the Medical Officer with an 
army covers vast fields that are but little 
known by his brother civilian-physician. 
The care and inspection of foods, the sanita- 
tion of the camp, the executive work con- 
nected with medical organizations in the 
field, the drilling of sanitary squads to en- 
able them to properly handle the wounded 
on the field, the transportation of the 
wounded, the establishment of dressing 
stations, field hospitals, and evacuation hos- 
pitals, these and numerous other details that 
make up the duties of the Medical Officer 
have no place in the life of the civilian- 
physician. The Surgeon General of the 


Army in building up a Medical Reserve 


Corps realized that the civilian-physician, no 
matter how proficient in medical matters, 
was not equipped to take up the duties im- 
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posed upon him by war conditions and there- 
for organized throughout the country Medi- 
cal Officers’ Training Camps. Newly-ap- 
pointed officers are given a course of in- 
struction aleng the lines outlined above and 
made familiar with their new duties. Some 
months ago when these camps were first 
established, newly-appointed officers ordered 
to report at these camps for courses of in- 
struction in numerous instances made every 
possible effort to have their orders revoked, 
taking the position that they did not enter 
the Medical Reserve Corps “to go into some 
camp at home” but to actually engage them- 
selves at the front in the care of the 
wounded. It must be a matter of pride to 
the Surgeon General of the Army that re- 
ports emanating from officers in these train- 
ing camps have been of such a nature that 
a decidedly different attitude is now as- 
sumed by the officers ordered to these 
camps for courses of instruction. Where a 
few weeks ago physicians were praying that 
they might receive a detail other than to a 
training camp, they now realize that to be 
properly equipped for service in the field, 
and to be in a position to give a good ac- 
count of themselves, such a course of in- 
struction as is given in a Medical Officers’ 
Training Camp is absolutely essential. We 
publish in another column of THe JouRNAL 
a communication from Major John E. Boyd, 
Medical Reserve Corps, U. S$. Army. Major 
Boyd, who is well known to every physician 
in Florida, has been stationed at Camp 
Greenleaf, Fort Oglethorpe, Ga., as an in- 
structor for some months. We urge our 
readers, especially those contemplating going 
into the Medical Reserve Corps in the near 
future, to carefully go over this communica- 
tion from Major Boyd. By doing so many 
false impressions will be corrected and the 
newly-appointed officer will have no feeling 
of regret when he receives his order as- 
signing him to a course of instruction at 


this camp. 
The training camp serves a double pur- 
pose of training officers in the new duties 


they are going to have to assume, and acting 
as a sort of a clearing house in determining 
the adaptabilities of the various officers. 
Some men while, in civil life, engaged in 
one of the special branches of medicine, 
develop a natural adaptability for some par- 
ticular line of work to be carried on by a 
medical officer. The government finds a 
valuable asset in such a type of officer; an 
excellent internist may develop into an ex- 
pert sanitary officer, and as such be of in- 
estimable more value to the nation. There 
is no question that the creation of the Medi- 
cal Officers’ Training Camps was a most 
happy one, one that is going to serve its 
purpose well, one that is going to create 
efficient medical officers and one that will 
materially assist the civilian-physician in as- 
suming the responsibilities of the care of 
an immense army. G. E. H. 





OUR HONOR ROLL. 

A large number of men have been added 
to the Honor Roll this month, but we are 
perfectly aware that the list is still far from 
complete. THE JOURNAL wishes to take 
this opportunity to again urge all county 
society secretaries, in fact all readers, to 
send in the names of all Florida physicians 
who to their knowledge have been ordered 
to the colors, but whose names do not ap- 
pear in the following list: 


MEDICAL OFFICERS’ RESERVE CORPS. 
Home Address. 


Major Joba E. Boyd ...........200s.000% Jacksonville 
Major Raymond C. Turck ........... Jacksonville 
Captain Frederick G. Barfield ....... Jacksonville 
DN eee eee Jacksonville 
CAnekae GE OC. BIE x. sic sccwsvesecvs Jacksonville 
Captain Andrew R. Bond ................ Tampa 
Captain Joseph N. Fogarty ........... Key West 
Captain Albert H. Freeman .............. Starke 
Captain James B. Griffin ........... St. Augustine 
Captain Henry Hanson .......5...00 Jacksonville 
Castatn Ti. Ti. Tatts: «..<55.0000 650855 Jacksonville 
Captain Graham E. Henson ......... Jacksonville 
Captain Frederick E. Jenkins ............ Palatka 
Captain S. M. R: Kennedy ............. Pensacola 
en eae Ojus 
Captain William W. Mills ............... Miami 
Captain Frederick C. Moor ........... Tallahassee 
Captain John MacDiarmid .............. DeLand 
Captain D. W. McMillan ............. Pensacola 
Captain James D. Pasco ............. Jacksonville 
Captain Harry Peyton ............... Jacksonville 
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Captain M. B. Swift .........-..-eeeeees Orlando 
Captain Harry F. Watt ..........--s200++: Ocala 
1st Lieut. A. E. Acker .............-- Jacksonville 
1st Lieut. Daniel M. Adams ........ Panama City 
1st Lieut. Allen M. Ames .............- Pensacola 
Ist Lieut. C. A. Andrews .........+.--++5- Tampa 
1st Lieut. James H. Bickerstaff ......... Pensacola 
1st Lieut. Everard Blackshear .............. Citra 
1st Lieut. Louis B. Bouchelle ............. DeLand 
1st Lieut. Percy H. Brigham ............ Branford 
1st Lieut. Herbert L. Bryans ........... Pensacola 
Ist Lieut. T. Z. Cason .............+. Jacksonville 
1st Lieut. Chauncey L. Chase .......... Fort Dade 
1st Lieut. Henry B. Cordes ........... Jacksonville 
1st Lieut. Herbert W. Counts .............. Ocala 
bet Lieut. TG. Crete... oi. o.cccoscccce Jacksonville 
1st Lieut. Clinton W. D’Alemberte ..... Pensacola 
1st Lieut. James S. Davidson ......... Clearwater 
1st Lieut. Lester J. Efird ................- Tampa 
1st Lieut. William T. Elmore ......... Gainesville 
1st Lieut. Stanley Erwin ............. Jacksonville 
1st Lieut. Orin O. Feaster .............. Mulberry 
1st Lieut. Julian Gammon ........... Jacksonville 
1st Lieut. H. M. Ginsberg .............. Pensacola 
1st Lieut. Paul Goss ............-00005- Mulberry 
Bat Etout: ©. FP. GePPen 0515s ccccsccccvccees Mayo 
Ist Lieut. John Halliday ................. Tampa 
1st Lieut. Drew R. Handley .......... Jacksonville 
1st Lieut. Maurice E. Heck .......... St. Augustine 
1st Lieut. John R. Hereford ........... Fort Dade 
Ist Lieut. Frank P. Hixon .............. Pensacola 
1st Lieut. Samuel G. Hollingsworth. ... Bradentown 
Ist Lieut. H. F. Horne ............... Jacksonville 
1st Lieut. Roy Howe .................4-- Daytona 
DOE OO: Ie. Fi, BRIDE oc c.c ss wise srioeswvens gard Ocala 
[st Lieut. Edward Jelks ............. Jacksonville 
1st Lieut. Charles L. Jennings ........ Jacksonville 
1st Lieut. Alpheus C. Koon .......... Jacksonville 
1st Lieut. Richard Leffers .............. Lakeland 
1st Lieut. John P. Long ................ Lake City 
1st Lieut. John W. McClane ....... St. Petersburg 
1st Lieut. William G. McKay ....... Jacksonville 
Ist Lieut. R. B. McLaws ................. Tampa 
1st Lieut. Earle H. McRae ................ Tampa 
Bet Dace, TA. DANG oes cieivceccccecccese Tampa 
1st Lieut. George M. Mitchell ........ Jacksonville 
1st Lieut. Joseph A. Mixon ............ Pensacola 
1st Lieut. John K. Norwood .......... Jacksonville 
1st Lieut. James B. Parramore ....... Jacksonville 
1st Lieut. Archie R. Parrott .......... Jacksonville 
1st Lieut. Marion E. Quina ...........: Pensacola 
1st Lieut. Shaler A. Richardson ...... Jacksonville 
1st Lieut. Dwight D. Rivers ........... Lake City 
1st Lieut. E. T. Sellers ............... Jacksonville 
1st Lieut. George W. Sherouse ........ Campville 
Ist Lieut. E. E. Strickland ............ Miccosukie 
ist Lieut. G. C. Tillman ............. Gainesville 
1st Lieut. Adam C. Walkup ............ McIntosh 
1st Lieut. B. L. Whitten .............. Fort Pierce 
1st Lieut. Daniel B. Williams .......... Lake City 
THE NAVY. 


Passed Assistant Surgeon W. P. Dey. .Jacksonville 
Assistant Surgeon Thomas S. Field... . Jacksonville 


Assistant Surgeon Boyd Gilbert........ Pensacola 
Passed Assistant Surgeon J. K.Simpson, Jacksonville 
Assistant Surgeon D. C. Thompson...... Pensacola 
NATIONAL GUARD OF FLORIDA. 
Major Lorin Green ................. Jacksonville 
Major Ralph Green ................ Jacksonville 


Major James H. Livingston .......... Jacksonville 


oh ee ere ere Gainesville 
Ist Lieut. Daniel C. Campbell.......... Marianna 
1st Lieut. John R. Hawkins ............ Williston 
ee Se a eee Milton 
Ist Lieut. Lucien B. Mitchell ............. Tampa 
1st Lieut. J. M. Mitchell ............... Millville 





THE MEDICAL OFFICER IN TRAIN- 
ING CAMP. 

To further the interest of the Surgeon 
General's Office in securing a sufficient num- 
ber of applicants for commission in the 
Medical Reserve Corps, and at the sugges- 
tion of the American Medical Editors’ As- 
sociation, THE JOURNAL addressed a letter to 
Major John E. Boyd, Medical Reserve Corps, 
United States Army, stationed at Camp 
Greenleaf, Medical Officers’ Training Camp 
Fort Oglethorpe, Ga., requesting him to 
furnish a communication detailing the life 
of the newly-appointed Medical Officer at 
the Training Camp. Major Boyd kindly 
complied and furnished the following com: 
munication, which has been approved fo1 
publication by the Adjutant of the Camp 
with the request that copies of THE Jour- 
NAL containing the communication be fur- 
nished the leading medical journals of the 
country, requesting them to print the com- 
munication in their respective columns. It 
is needless to say that this request will be 
complied with. 

The communication follows: 

“Ist Battalion Headquarters, 
“Camp Greenleaf, M. O. T. C., 
“Fort Oglethorpe, Ga., 
“September 30, 1917. 
“To the Editor: 

“It is a privilege to detail the workings 
of the Medical Officers’ Training Camp at 
this place and the cold facts shed a light 
that would attract any real man. 

“The medical man from civil life, after 
years of close confinement and the petty 
annoyances of a professional life, steps into 
the midst of a thousand or more educated 
men. These men hail from all parts of the 
country and all have a common interest and 
purpose—the defense of the honor and 
glory of their native land. 
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“These men are all students—all eager to 
learn the game in its many phases and al- 
most from the start they cast aside the 
restraints more or less peculiar to civil prac- 
tice and appear in all the glory of ‘the man.’ 

“The man is assigned to a company and 
he starts on his new career. He lives in bar- 
racks, well ventilated but protected from the 
bad weather, lighted by electricity and to 
be heated with stoves. His cot is most com- 
fortable and he still enjoys the luxury of a 
mattress and clean sheets. He is camping 
out in plenty. Not the least of the real 
pleasure is learning how to care for his 
own bed, bedclothes, personal clothes and 
his allotted space. Having retired early, he 
awakes proportionately early the following 
morning and turns out with all his comrades 
for the physical training that is going to add 
years to his life, make him feel that life is 
worth living and fit him for the real duties 
to come. In this camp he is especially 
blessed in the physical director—a man 
selected from the Medical Reserve Corps 
ranks and gifted in his special line as few 
men are. To his wonderful knowledge of 
exercises best suited to restore the buoyancy 
of youth, Captain McConaghy adds a won- 
derful personality which stimulates men to 
do their best. 

“After limbering up, the man cares for 
his personal needs and then goes to one of 
the most remarkable assets of the camp— 
the company mess. A clean, orderly build- 
ing; clean wooden tables; clean dishes and 
wonderful food, well cooked and served. He 
eats with a growing boy’s appetite and won- 
ders at the keen relish had for the food. 

“Having satisfied the inner man, every- 
body joins in a general police of ground and 
barracks. This police means large numbers 
of men to do a proportionately small amount 
of work. It’s not operating, visiting the sick 
and suffering, or listening to hard-luck 
stories—it’s doing a little easy work while 
rubbing elbows and passing pleasantries 
with your comrades. 

“The real military game is now on. You 


learn how to stand erect, keep your head 
up and eyes to the front. You are instilled 
with the respect and love due your superior 
officer. You inculcate attention, concentra- 
tion, accuracy, promptness, co-ordination, 
independence and the power to command. 
You become imbued with the military spirit 
and soon the drill hour is looked forward to 
and longed for. In place of being the 
drudgery, that some people think, it is in- 
stead life to the last drop and the man fairly 
drinks in the air and the ‘esprit’ that goes 
with it. He feels himself a bigger and bet- 
ter man; throws up his head; swells out his 
chest and plants his feet with a firmness and 
meaning never known to him before. Can 
anyone dare call this work? The individual 
at home, shut in by his narrow surround- 
ings, should visit a training camp and find 
the answer to this question in the faces of 
these wonderful men. There is a glorifica- 
tion that does not require the eye of the 
artist to see. 

“When I see them at drill is when I love 
them most and I could just stretch out my 
arms and gather them all in and say: Oh! 
you wonderful, wonderful Americans! 

“Having returned from the morning drill, 
these men assemble in the great big out- 
doors and have their duties, obligations, 
responsibilities, accountabilities and_privi- 
leges explained to them by patient, wonder- 
ful men, experienced in the service. These 
men come before you with the bigness of 
simplicity and with an attitude, tone, de- 
meanor and personal equation show you 
they are your friend. After condensing in 
intelligent brevity a fund of knowledge 
gleaned through years of hard work they 
throw the gates wide open and say to these 
thousand eager men, “Now, gentlemen, are 
there any questions? I am here to help you 
all I can,’ and they answer over and over 
again in detail the most trivial questions as 
well as the most leading ones. Is there any 
attitude of superiority or prudishness about 
that? I have passed through this training 
camp and these are cold, undressed facts of 
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daily occurrence. As busy a man as he is, 
and he is responsible and accountable for 
many thousands of men, their teaching and 
well-being, the Commandant comes out in 
person and talks to these men in the most 
wonderfully personal way. There is an ab- 
solute absence of superiority or aloofness. 
You are made to feel that he loves you, 
watches over you, and stands by and fathers 
you personally. One of the big privileges 
and pleasures enjoyed by the men ordered to 
this camp: is the knowing of a real soldier, 
a great leader and above all a man. This 
man is aided and abetted in his work by 
Medical Corps men of the same kind and 
timber. If there are any ‘shorts’ in the 
Medical Corps of the United States Army, 
the Surgeon General did not send any of 
them to Fort Oglethorpe, Georgia. Such 
wonderful patience and friendly interest | 
have never met before. 

“TI desire to digress a minute and say for 
the benefit of the doubting Thomases that I 
spent ten days in a cavalry regiment, clear 
away from my professional associates. I 
was treated like a prince by the Colonel and 
all his officers. I wondered where the idea 
of snobbishness on the part of these line 
officers originated. Surely some small in- 
dividual, with a big head, found himself out 
of place in an assembly of big men and at- 
tempted to cover his shortcomings by bark- 
ing at the moon. 

“After the mid-day meal, the men con- 
gregate in groups of twelve to twenty-four 
and under the leadership of carefully selected 
men are quizzed and reviewed on the pre- 
vious day’s instruction. All the details of 
the daily teaching are here clarified and the 
different blank forms exhibited and fully 
explained. The Quizz Masters all work un- 
der the direct instance of Lieut. Colonel 
Brooke, Medical Corps, U. S. Army. This 
officer was selected with great care and is 
in entire charge of all instruction in this 
camp. A wonderful student; an inveterate 
worker; a strict disciplinarian and a real 
organizer. With the above qualification is 


combined a quiet, unassuming personality, 
a remarkable memory and an inexhaustible 
patience—a real instructor. 

“An hour each day is further set aside 
for lessons in French. These lessons are 
robbed of all dryness by the avoidance of 
technical details and starting right in with 
the simple phrases of every-day life and 
the means of moving around independently 
in a foreign country. 

“In addition to the foregoing the men as- 
semble at appointed hours to listen to talks 
on special medical or military subjects by 
real specialists. These specialists are drawn 
from the length and breadth of this enormous 
camp of which the Medical Training Camp 
is a small part only. This interesting pro- 
gram is still further enhanced by the big 
men coming in as visitors. I need only men- 
tion such men as Colonel Munson, Medical 
Corps, U. S. Army; Colonel Goodwin, of 
the English Army; Colonel Dercle, of the 
French Army, and Dr. Taylor, Food Spe- 
cialist on Mr. Hoover’s Committee: 

“The last duty of the official day and the 
most inspiring in this camp, and all camps 
in this great big beautiful country, is the 
blessed privilege of paying tribute to the 
National Emblem. No man with human 
instincts and a soul can resist being stirred 
to every atom of his body when quietness 
reigns supreme; everybody stands erectly 
and respectfully still; all nearby work 
ceases; the band plays “The National An- 
them’ or the bugle sounds “To the Colors’; 
the great and glorious flag, emblem of all 
this Nation reveres and stands for, is slowly 
and respectfully lowered, no part ever being 
allowed to touch the ground and all sol- 
diers face the flag and renew their allegi- 
ance to the land of their birth or adoption. 
Is this work? Is it not a great and glorious 
privilege denied the man who has been 
forced to remain at home? 

“The remaining hours until bedtime be- 
long entirely to the individual and he is 
allowed to follow his own will. 

“All this has been designated as ‘work.’ 
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Undoubtedly it is work to a few, but to the 
large majority it is a wonderful vacation 
out in the open, adding daily to the brawn 
and intellect of the man and embossed by 
the stimulus of having rallied to the defense 
of the country. 

“In addition to the ‘work’ outlined these 
men are entertained with athletic sports, 
social affairs and vaudeville artists gathered 
from the commissioned and enlisted per- 
sonnel of the whole camp—all of this practi- 
cally without cost. 

“[ can not close this letter without refer- 
ring briefly to the wonderful opportunity 
accorded ‘the man.’ This is primarily and 
entirely a camp of ‘no fear or favor’; no 
section; no creed; no previous reputation ; 
no pull or politics. Each and every man gets 
his chance and is judged and awarded ac- 
cordingly. A wonderful, fair, unprejudiced 
school, lead and idealized by a wonderful 
man for the good of the best, and the ad- 
vancement of all and the honor of America. 

“Joun E. Boyp, 
“Major, Medical Reserve Corps.” 





EXPERTS IN THE PREVENTION OF 
INFANT MORTALITY. 

The United States Civil Service Commis- 
sion announces an open competitive exami- 
nation for experts in the prevention of in- 
fant mortality, for both men and women. 
Vacancies in the Children’s Bureau, Depart- 
ment of Labor, at salaries ranging from 
$2,400 to $3,600 a year, with actual travel- 
ing expenses and a per diem in lieu of sub- 
sistence while absent from headquarters on 
official business, and in positions requiring 
similar qualifications will be filled from this 
examination, unless it is found in the in- 
terest of the service to fill any vacancy by 
reinstatement, transfer or promotion. 

The duties of appointees will be to plan 
and conduct investigations into the causes 
of infant, child, and maternal mortality in 
selected communities, rural and urban; into 
the methods of their prevention; and into 
dangerous and injurious occupations and 


other matters relating to the health of chil- 
dren. Appointees may also be required to 
investigate maternal and child welfare 
through the holding of conferences. 

Competitors will not be required to report 
for examination at any place, but will be 
rated on the following subjects, which will 
have the relative weights indicated, on a 
scale of 100: (1) Education and experience, 
70; (2) Publications or thesis, 30. 

Graduation from a medical school of rec- 
ognized standing and at least three years’ 
specialization in the hygiene and diseases of 
childhood, or in the prevention of infant and 
child mortality by public or private agencies, 
are prerequisites for consideration for these 
positions. 

Under the second subject, the applicant 
may submit publications on matters pertain- 
ing to child hygiene or the prevention of 
infant and child mortality, or a thesis on one 
of these subjects, or both such publications 
and thesis. 

Statements as to education and experience 
are accepted subject to verification. 

An oral test will be given at selected cen- 
ters on a later date. In order to be eligible 
for the oral test competitors must attain an 
average percentage of at least 70 in educa- 
tion and experience and the publications or 
thesis. The oral test will be given to com- 
petitors in the order of their average per- 
centages in the above subjects, and only to 
such number as will be necessary to meet 
the needs of the service. A competitor who 
fails to pass the oral test will not be eligible 
for appointment. Competitors will be noti- 
fied of the date and place of the oral test. 

Applicants must not have reached their 
fifty-fifth birthday on the date of the exami- 
nation. 

Applicants will be admitted to this exami- 
nation regardless of their residence and 
domicile; but those desiring permanent ap- 
pointment to the apportioned service in 
Washington, D. C., must have been actually 
domiciled in the state or territory in which 
they reside for at least one year previous to 
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the examination, and must have the county 
officer’s certificate in the application form 
executed. 

This examination is open to all citizens 
of the United States who meet the require- 
ments. 

Applicants should at once apply for Form 
2118, stating the title of the examination 
desired, to the Civil Service Commission, 
Washington, D. C.; the secretary of the 
United States Civil Service Board, post- 
office, Boston, Mass. ; Philadelphia, Pa. ; At- 
lanta, Ga.; Cincinnati, Ohio; Chicago, III. ; 
St. Paul, Minn.; Seattle, Wash.; San Fran- 
cisco, Cal. ; customhouse, New York, N. Y.; 
New Orleans, La.; Honolulu, Hawaii; old 
customhouse, St. Louis, Mo.; administra- 
tion building, Balboa Heights, Canal Zone; 
or to the chairman of the Porto Rican Civil 
Service Commission, San Juan, P. R. Ap- 
plications should be properly executed, in- 
cluding the medical certificate, and must be 
filed with the Commission at Washington, 
with the material required, prior to the hour 
of closing business on September 18, 1917. 
The exact title of the examination as given 
at the head of this announcement should be 
stated in the application form. 





COMPULSORY HOSPITAL LAW FOR 
NEW YORK PASSED AS WAR 
MEASURE. 

The committee on the Prevention of Tu- 
berculosis of the New York State Charities 
Aid Association was recently successful in 
getting the County Tuberculosis Hospital 
Law amended by the 1917 legislature, mak- 
ing the erection of hospitals mandatory in 
counties having more than 35,000 popula- 
tion. 

The amendment was put through as a 
war measure, so that the state will be pre- 
pared to treat cases discovered in examining 
recruits or found in the army itself. 

The new law affects twenty counties, 
eight of which had previously taken various 
steps leading to the erection of a hospital, 


but had not yet let contracts. Of these eight, 
two have already signed contracts for an in- 
stitution. Of the twelve which had taken no 
action previously, eleven have now taken 
certain definite steps, such as the appoint- 
ment of committees to secure sites, the ad- 
vertising for bids, etc. 


The section of the law relating to the — 


compulsory establishment of hospitals is as 
follows: 

“Establishment of county hospital for tu- 
berculosis. The board of Supervisors of 
every county in the state containing a popu- 
lation of thirty-five thousand or more, as 
determined by the latest state census, shall 
establish, as hereinafter provided, a county 
hospital for the care and treatment of per- 
sons suffering from the disease known as 
tuberculosis, unless there already exists in 
such county a hospital or institution pro- 
vided by the county or other authority and 
caring for persons suffering from tubercu- 
losis, which is approved by the state com- 
missioner of health. Such county hospital 
shall be available for patients on or before 
the first day of July, nineteen hundred and 
eighteen. If the board of supervisors of any 
such county shall have failed to secure a site 
for a county tuberculosis hospital, and to 
have awarded contracts for the erection of 
suitable buildings thereon by the first day 
of January, nineteen hundred and eighteen, 
it shall be the duty of the state commissioner 
of health forthwith to proceed to locate, 
construct and place in operation a tubercu- 
losis hospital in and for such county, the ca- 
pacity of which shall not exceed the average 
number of deaths per annum from tubercu- 
losis in such county during the past five 
years. For such purposes the state commis- 
sioner of health shall possess, and it shall be 
his duty to exercise all the powers which 
would have been possessed by the board of 
supervisors of such county, had such hos- 
pital been established and placed in opera- 
tion by the board of supervisors thereof. All 
expenditures incurred by the state commis- 
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COMPULSORY HOSPITAL LAW PASSED IN NEW YORK 


sioner of health for and in connection with 
the location, construction and operation of 
such hospital shall be a charge upon the 
county, and provision shall be made for the 
payment therefor by the board of super- 
visors of such county in the same manner as 
in the case of other charges against the 
county. At any time after such hospital has 
been in operation, the board of supervisors 
in such county may appoint a board of man- 
agers for such hospital pursuant to the pro- 
visions of this act, and thirty days after the 
appointment of such board of managers by 
such board of supervisors, such hospital 
shall be transferred to such board of man- 
agers, and such board of managers shall 
thereafter possess and exercise all the pow- 
ers of the board of managers of a county 
hospital for tuberculosis under this act, and 
the state commissioner of health shall be 
relieved from any responsibility therefor 
except such responsibility as he exercises in 
regard to’all county tuberculosis hospitals 
under the provisions of this act.” 

This legislation was drawn up as a result 
of the report of Dr. Hermann M. Biggs on 
conditions in France, and also of a report on 
a visit to Canada by George J. Nelbach, 
executive secretary of the committee. Mr. 
Nelbach reported regarding Canada’s meth- 
ods and resources for handling cases of 
tuberculosis found in the army in the May 
issue of the News, a monthly bulletin issued 
by his association. He reported two condi- 
tions, as follows: 

“From the public health point of view, 
that is, from the standpoint of diminishing 
infection, two conditions relating to the sys- 
tem of hospitalization of the invalided tu- 
berculosis soldiers seriously impair its ef- 
fectiveness. The first is that the sick soldiers 


‘are not compelled to go to and remain in the 


institutions for care and treatment. They are 
still enlisted men and subject to military 
discipline, but public opinion would net now, 
at least, countenance the compulsory hos- 
pitalization of these cases. The country 
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knows that the sick soldiers returned from 
overseas are longing for the sight of their 
homes, the prospect of which has sustained 
them in irksome hours, and are eager to 
meet their kinsfolk and friends. The public 
and the press venerate these men who have 
suffered so grievously for their country. 
Enforced hospital care of these tuberculous 
invalids, in the present state of public 
opinion, would be considered harsh and in- 
human, and undoubtedly would not be 
tolerated. 

“Secondly, the institutions are relatively 
widely scattered and the military districts 
served by them cover enormous areas, ex- 
cepting in the case of the three maritime 
provinces, Nova Scotia, New Brunswick 
and Prince Edward Island. The policy is to 
persuade the men to go to the sanatoria in 
the military districts from which they en- 
listed. But the districts are so large, with 
the exceptions noted, that the relatives and 
friends cannot readily visit the patients. 
The sick men become homesick ; and weak- 
ened by disease, their initiative slackened by 
enforced idleness, their fibre softened by 
experiences that have been enervating, they 
waive their right for further care and treat- 
ment and return home, taking their disease 
with them and exposing their households 
to infection.” 

New York State, Mr. Nelbach concluded, 
could draw three important lessons from the 
experience of Canada. They were: 

(1) Adequate medical examination for 
tuberculosis of all men considered for the 
army. 

“(2) Sanatorium care for the early cases 
rejected by the medical examiners should 
be provided by the state; and hospital care 
for the moderate and advanced cases thus 
discovered should be provided by the local 
communities, cities or counties. 

“(3) Soldiers invalided because of tuber- 
culosis should be kept under military disci- 
pline and required to go into tuberculosis 
hospitals for care and treatment. The in- 
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stitutions should be sufficiently numerous 
throughout the state so that the men may be 
placed in the hospitals that are close to the 
localities in which their kinsfolk reside, en- 
abling the latter to see the men frequently, 
thus promoting contentment and a willing- 
ness to cooperate with the hospital authori- 
ties in pursuing the course of treatment.” 

The State Charities Aid Association has 
issued a pamphlet entitled “A Compilation 
of the Laws of the State of New York Rela- 
tive to County Tuberculosis Hospitals as of 
June 1, 1917.” A copy may be secured from 
the Association upon request. 





MORTALITY OF MOTHERS _ IN 
CHILDBIRTH. 
Insured Women Show Improvement in 
1916. 

More than two and three-quarter million 
women of child-bearing age, namely, be- 
tween 15 and 44 years, are policyholders in 
the Industrial department of the Metropoli- 
tan Life Insurance Company. The largest 
number of them are wives and mothers. 
Among these women, 1,769 deaths occurred 
during the year 1916 from diseases and con- 
ditions incident to childbirth. The statistics 
of these deaths, which are particularly com- 
plete and accurate, will be of interest to the 
medical profession, to health and_ social 
workers and to the general public. 

It is very gratifying to report a continued 
decrease in the death rate in the year 1916 
from the causes associated with childbirth. 
The number of deaths was 70.1 per hundred 
thousand white female policyholders, ages 
15 to 44, in 1911, and 62.6 per hundred 
thousand in 1916 ; which is a decrease of 10.7 
per cent. Among colored women of the 
same ages, the rate was 88.4 per hundred 
thousand in 1911 and was reduced to 70.4 
per hundred thousand in 1916; a drop of 
20.4 per cent. In other words, the general 
conditions of mortality from the puerperal 
causes were practically the same among 


colored women in 1916 as among white 
women only six years earlier. 


Diseases Responsible for Maternal Mor- 
tality. 

Childbirth fever or puerperal septicemia 
was the most important of the particular dis- 
eases and conditions responsible for this 
maternal mortality. This single cause of 
death was responsible for 41 per cent of the 
total deaths from puerperal conditions. 
Albuminuria and convulsions associated 
with child-bearing were responsible for 
twenty-nine per cent and the accidents of 
labor for ten per cent. Accidents of preg- 
nancy, chiefly abortions and miscarriages, 
caused 8 per cent of the total, as did also 
puerperal hemorrhage. 


Decline More Rapid Among Policyholders 
Than in General Population. 

The consistent decline in mortality from 
these diseases and conditions among white 
and colored policyholders is in marked con- 
trast to the practically stationary death rate 
from the diseases incident to childbirth in 
the population of the registration area of the 
United States. The latter fact was emphati- 
cally pointed out in a Bulletin on Maternal 
Mortality recently issued by the Federal 
Children’s Bureau. In fact, the death rate 
among the company’s policyholders is now 
lower from these puerperal conditions than 
among the female population in general, 
although the insured group is composed 
almost entirely of mothers of the industrial 
classes. 

Effect of Public Health Nursing Upon Mor- 
tality From Childbirth. 

This more favorable condition among the 
insured females is in large measure the re- 
sult of the extensive care given by the Visit- 
ing Nurse Service of the company to policy- 
holders during pregnancy and after child- 
birth. In 1916, out of a total of 217,422 
cases cared for, 42,124 or 19.4 per cent were 
concerned with maternity. Of these materni- 
ty cases, 30,189 were intensively nursed un- 
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der the direction of a physician, with an 
average of 7.7 visits per case. 

As a result of this very encouraging mor- 
tality showing, the company has recently 
extended the privilege of the nursing service 
to female policyholders during the period 
of pregnancy, and two prenatal visits by 
nurses are allowed in addition to the eight 
nursing visits permitted after childbirth. 





THE WEST FLORIDA AND SOUTH 
ALABAMA MEDICAL SOCIETY 
POSTPONES MEETING. 

On account of the chaotic conditions in- 
cident to the war, the absence of many mem- 
bers of the profession at the front and the 
general discouragement to travel and the 
holding of conventions, it has been decided 
to postpone the meeting of The West Flor- 
ida and South Alabama Medical Society 

until further notice. 





PATRIOTISM WILL TELL. 

Much has been said and written unoffi- 
cially about the possibility of conscripting 
the medical profession to supply the desired 
quota of physicians for the immense army 
that our government is now raising. 

Physicians are as essential to the success 
of an army as munitions and if our troops 
are to be the deciding factor in the terrible 
conflict now raging in foreign lands, the 
Surgeon General’s office must be supplied 
with a sufficient number of doctors in the 
Medical Reserve Corps to take care of the 
full complement of troops in the field, on 
transports, in evacuation hospitals and base 
hospitals, in concentration camps, etc. 

While it is no reflection upon any man’s 
honor to be conscripted, at the same time we 
feel sure that a sufficient number of doctors 
will volunteer their services at an early date, 
which means considerable to the individual 


so applying. 

It is reasonable to suppose that those who 
volunteer early and receive the benefit of 
instruction in a medical training camp, will 


be the ones who will receive advanced com- 
missions. The lowest commissions offered 


‘to a doctor is that of first lieutenant and it 


draws the pay of $2,000 a year; captains 
receive $2,400 and majors $3,000. 

The principal expense to a medical officer 
will be his mess charges or food, and this 
should not be over $25 a month or $300 a 
year in round figures. 

Whatever may be the pay, the fact remains 
that the Surgeon General must have at least 
20,000 physicians in the Medical Reserve 
Corps to supply the present demand, and we 
feel that the patriotism of the medical pro- 
fession will be the stimulus that will induce 
a sufficient number of doctors to offer their 
services voluntarily. 

Blanks for commissions in the Medical 
Reserve Corps are now appearing in medi- 
cal journals or will be supplied you by the 
board in your own State. If you do not 
know the location of this board, the editor 
of this Journal will be glad to inform you or 
send you a blank upon request. 





ONE PHASE OF HOME DEFENSE. 


“Protect the defective children, provide 
for their training and proper care, and you 
will lessen the burden of dependency and 
delinquency.” This is the gist of the advice 
contained in a new report on Mental Defec- 
tives issued by the Children’s Bureau of the 
U. S. Department of Labor, and appearing 
with special timeliness now that war condi- 
tions may tend to make more serious the 
problem of delinquent and dependent chil- 
dren. 

The report.is based on a study of the so- 
cial conditions of 212 mental defectives in 
New Castle County, Delaware. A total of 
175, or more than four-fifths of these, were 
in need of public supervision or institutional 
care because of bad home conditions, physi- 
cal helplessness, or pronounced anti-social 
tendencies, and only 12 of them were pro- 
vided for in an institution adapted to their 
care. Twenty-six of the defective children 
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were in industrial schools for delinquent 
children, and of these the report says: 

“Institutions for the care of delinquent 
children are greatly handicapped by the 
presence of defectives, since they require 
special attention and exert a bad influence 
over the normal children. After a short 
period of residence these defectives are 
returned to the community without sufficient 
supervision.” 

Other defective children with delinquency 
records were at large in the community ; in 
all, 98 of the 212 defectives studied were 
delinquent or immoral or difficult to control, 

The report suggests that, while any pro- 
gram for the care of mental defectives must 
have as its central feature suitable institu- 
tional provision offering training or cus- 
todial care, according to the needs of the 
individual, other activities are equally es- 
sential. It is pointed out, for example, that 
institutional care is not necessary for ail 
mentally defective children, for, contrary to 
the popular impression, it is found that there 
are certain types who safely can remain at 
home provided they have the attention and 
study which they deserve. However, special 
provision should be made for their safety, 
care and education, and out-patient work of 
an institution for the feeble-minded, in co- 
operation with schools, social agencies and 
families is referred to as a new and impor- 
tant method of providing in the most hu- 
mane possible way for such children. 

The possibilities of industrial training by 
which certain types of defectives may grad- 
ually become in part self-supporting and the 
importance of providing facilities for men- 
tal examination and diagnosis of doubtful 
cases are also brought out in the report. 





ERRATUM. 

Our attention has been called to a typo- 
graphical error that appeared in Doctor L. 
W. Cunningham's article entitled, “Roent- 
gen Diagnosis of the Gastrointestinal Tract,” 
published in the June number of THE Jour- 


NAL. On page 366, in the fifth line, the 
word sulphite is used in connection with 
barium instead of sulphate. The line re- 
ferred to should read “ounces of barium sul- 
phate in one pint of.” Soluble barium is of 


course intensely poisonous. 





CHILDREN IN WARTIME. 

How other countries provide from Gov- 
ernment funds for the wives and children 
of their soldiers in active service, while the 
United States makes no such allowances, is 
described in the latest report by the Chil- 
dren’s Bureau of the U. S. Department of 
Labor. 

Separation allowances are granted not 
only in European countries where the pay 
of the private soldier of the lowest rank 
runs from 39 cents to $7.30 a month, but in 
Canada and Australia which pay him $33 
and $43.80 while he is engaged in foreign 
service. In addition to the soldier’s pay the 
wife and children of the Canadian soldier 
receive from the Government $20 a month; 
and the allowance to the family of the 
Australian soldier varies, according to the 
number of children, up to a maximum of 
nearly $30 a month. 

The pensions allowed by law to wives and 
children of soldiers killed in service are 
shown to be considerably higher also in 
Great Britain and the British dominions 
than in the United States. And the report 
describes various ways in which foreign 
governments are making an effort to meet 
the special needs of individual families. 

In presenting this report to the Secretary 
of Labor, the chief of the Children’s Bureau 
speaks of the general study of child welfare 
in the warring countries which is being con- 
ducted by the Children’s Bureau and says: 

“The relation of all these questions of 
child welfare to the living conditions be- 
hind the lines is clear. It is also plain that 
the living conditions in large measure de- 
pend upon the provisions made by the re- 
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REVIEWS FROM CURRENT LITERATURE 


spective Governments for soldiers and their 
dependents. And since the withdrawal of 
men from the ordinary walks of life to form 
a large army must create similar problems 
here, the question of what countries offer 
important suggestions for a system of sol- 
diers’ compensation in this country becomes 
at once basic to the consideration of child 
welfare in wartime. 

“The material contained in the accompa- 
nying report, together with the earlier re- 
port upon the Care of Dependents of En- 
listed Men in Canada, has been already 
utilized in drafting a proposed measure for 
soldiers’ compensation in the United States 
by the Hon. Julian W. Mack, chairman of 
a special committee appointed by the com- 
mittee on labor of the Council of National 
Defense for that purpose.” 

The American measure to which this re- 
fers has been endorsed by the President and 
by Secretary McAdoo. It has already 
passed the House of Representatives and is 
now pending in the Senate. 
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This bill would provide separation al- 
lowances to families of men in active serv- 
ice and would revise the scale of compensa- 
tion to disabled men and their families and 
to the widows and children of men killed 
in service. It contemplates the organization 
of an effective system of re-education under 
Government direction based upon the ex- 
perience of Canada and of Europe. 

It also includes a provision, suggested by 
the Canadian municipal insurance, whereby 
the Government would sell life insurance at 
rates based on the cost of insurance in time 
of peace, the Government itself carrying the 
added cost of the war hazard. The maximum 
amount of insurance which could be pur- 
chased by one person would be $10,000 and 
the privileges of the insurance would be 
open on the same terms to officers, enlisted 
men and members of the Female Nurse 
Corps. It is expected that the rate for a 
maximum policy will be such that any en- 
listed man could easily meet the premiums 
from his military pay. 


Reviews from Current Literature 


ACUTE LOBAR PNEUMONIA 

Cole, Rufus: Report of Studies Concerning Acute 
Lobar Pneumonia. Journal A. M. A., Vol. LXIX, 
1917, p. 505. 

The author reviews his work for four 
years as to the administration of specific 
serum in acute lobar pneumonia. Dividing 
the infection into four distinct types, his 
observations attribute one-third of the in- 
fections to type one, one-third to type two, 
ten or fifteen per cent to type three, the 
remainder to type four. The mortality in 
type one and two are moderately severe 
twenty-five to thirty per cent; in type three 
fifty per cent are fatal, and in type four ten 
to fifteen per cent. Since a number of hos- 
pitals, city and state boards of health are 
now equipped to determine the type of in- 
fection, the use of polyvalent serum in all 
cases of pneumonia is not advised. As yet 
there is no standardization of the serums 


manufactured by commercial houses. When 
the specific type of the organism is deter- 
mined, immediate administration of the se- 
rum is advised. The dose for adult is 75 to 
100 c. c. and should be repeated every 6 or 
8 hours until favorable results are obtained. 
He warns the practitioner relative to anaphy- 
laxis comparable to such an occurrence in 
the administration of a foreign proteid as in 
diphtheria, emphasizing the use of a small 
portion of the serum into the skin (not sub- 
cutaneously ) and waiting an hour for the 
reaction ; if none, the serum should be given 
intravenously and very slowly, or diluted 
with sterile salt solution. A second form 
of reaction to the serum may occur, produc- 
ing restlessness, tachycardia, suffusion of 
the face, sweating and occasionally vomit- 
ing, a reaction identical with that produced 
by injections of salvarsan, and the symp- 
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toms may appear at each injection. Finally 
the injection may produce a complex of 
symptoms, described as serum sickness, con- 
sisting of elevation of temperature, skin 
rashes, glandular enlargements, edema of 
the skin and joint pains, and these may 
occur seven to fourteen days following the 
administration of the serum. He concludes 
by stating that we now have evidence that 
the treatment of cases of pneumonia due to 
type one pneumococci with immune serum 
is of value in lessening the mortality from 
this disease. To produce the desired results 
it is extremely important that the disease be 
diagnosed early, that the type of infection 
be promptly determined, and that there 
occur no delay in administering the serum. 
The serum should be a specific one of known 
high “titer.” R. H. M. 





HIGH CALORY DIET 


Coleman, Warren: The Influence of High 
Calory Diet on the Course of Typhoid Fever. Jour- 
nal A. M. A., Vol. LXIX, 1917, p. 329. 


Coleman claims to have established be- 
yond question the value of high calory diet 
to the individual typhoid patient. His 
studies embrace a period of ten years, in 
3ellevue Hospital. Selected foods in large 
quantities are found to be taken without 
digestive disturbances. A comparison is 
made on patients with liberally selected diet 
and an equal number on restricted diet of 
1,000 or 1,500 calories daily. The material 
consisted of 444 patients. The fibrile period 
and range of temperature are not affected 
by diet, but long convalescences are rarer. 
The mental condition of the patients is such 
that they keep the mouth cleaner. Nausea 
and vomiting is lessened in the high calory- 
fed patients. Tympanitis and diarrhea is 
observed in about half the cases on high 
calory diet than obtained on a milk diet. 
Nervous symptoms are less marked and in 
fewer number of cases. The body weight 
was reduced to a minimum and appetite im- 
proved. Complications are less and intes- 
tinal hemorrhage not so an important fea- 


ture. Perforation occurred in two of the 
high calory cases and in seven fed on milk. 
Mortality 8.10 per cent in well-fed cases 
and 17.6 per cent on milk fed. He concludes 
by stating, “The mortality of the disease is 
reduced by from fifty to seventy-five per 
cent.” R. H. M. 





ILEOCOLITIS 


Aikman, John: Acute Ileocolitis in Infancy. 
Archives of Pediatrics, Vol. XXXIV, 1917, p. 504. 


Conclusions are based on the study of 
54 cases treated by the author in hospital. 
While etiology, symptoms, diagnosis and 
treatment are discussed, there is nothing 
strikingly new brought forward in connec- 
tion therewith. Interest in the paper hinges 
largely on the excellent ideas expressed con- 
cerning prognosis. Mortality is about 
thirty-three per cent throughout childhood. 
The younger the child the higher the mor- 
tality. Infants under six months of age, 
poorly nourished and fed on condensed milk, 
have but little chance of recovery if tem- 
perature is over 102° F., accompanied by 
usual intestinal symptoms. If the infant is 
having convulsions and the above conditions 
exist, he has no chance. 

The more mucus in the stool the worse the 
prognosis. While the presence of blood in 
the stool is a bad sign, the amount of blood 
bears no relation to the severity of the dis- 
ease or the gravity of prognosis. Pus in the 
stool is a bad sign. Severe vomiting, 
toxemia and convulsions all constitute bad 
signs. The higher the temperature the 
worse the prognosis. Pulse is a poor guide 
except toward the end of life when it be- 
comes weak and irregular. The. condition 
of the abdomen can not be used as a guide. 
The average duration of the fatal cases was 
nine days, of those cases recovering three 
weeks. 

If the child survives the first week, his 
chances of recovery steadily improve. Noth- 
ing new is offered as to treatment, though 
the opinion is expressed that serums are of 
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little value and the bulgaricus bacillus cul- 


tures not to be depended on. yu t. 





HEAT AND INFANT MORTALITY 


Du Bois, C. C.: Heat and Infant Mortality. 
Archives of Pediatrics, Vol. XXXIV, 1917, p. 516. 


While for some time past there has been 
a tendency to reduce all causes of infant 
mortality to the bacterial standard, the prob- 
lem of temperature, as the cause of high 
death rate, has recently been elevated to a 
position of prominence. 

Anything that interferes with heat con- 
duction and radiation shows its effect more 
quickly in the infant than in the adult, since 
the skin temperature of the infant is from 
3° F. to 4° F. higher than of the adult. 

External heat will cause an actual rise of 


body temperature in the infant, metabolism’ 


is on a higher plane and the heat regulating 
apparatus less efficient. At a room tempera- 
ture of about 88° F. loss of body heat 
through conduction and radiation is negligi- 
ble, and heat elimination must take place 
through evaporation of moisture. For these 
reasons room temperature and infant cloth- 
ing demand first thought. Excessive heat 
lessens resistance of the organism to intes- 
tinal bacteria. Partially decomposed milk 
may be harmless if fed to infants in cold 
weather, 

The most frequent causes of summer 
morbidity and mortality are poor heat elimi- 
nation, high external heat and excessive 
food. These factors can be largely met by 
giving less food, thus decreasing heat pro- 
duction; increasing heat elimination by 
scant clothing, good ventilation and fre- 
quent bathing; guarding against infection 
through food and otherwise. J. D. L. 





THE REMOVAL OF TONSILS 
Perry, Richard W.: The Removal of Tonsils as 
a Prophylactic Measure in All Children of Four 
Years of Age. Laryngoscope, Vol. XXVII, 1917, 
p. 490. 
Perry takes the ground that the tonsil is 


without function, i. e., that it is simply a 
lymphatic gland and not an organ. 


“It is the open door to disease and just 
as the inguinal canal is a weak spot in the 
wall of the abdominal cavity, so the tonsil 
is a breach in the defensive armor of the 
body. The tonsil is an irritative hyperplasia 
of a lymphatic gland. He cites Nature her- 
self as the great tonsil remover, the tonsil 
being replaced by scar tissue. This is un- 
fortunately a very slow and often incom- 
plete process, and when incomplete is a 
constant source of infection and trouble.” 

He gives the following as some of the 
diseases for which the tonsil has been 
blamed: Rheumatism, tubercular glands of 
the neck, chronic tonsillitis, quinsy, aural 
catarrh, laryngitis, glandular fever, appen- 
dicitis, osteomyelitis, ulcer of the stomach, 
general sepsis, meningitis, anzmia, iritis, 
pleurisy, endocarditis, pneumonia, nephritis, 
orchitis, goiter, St. Vitus dance, acute in- 
fectious diseases of children, diphtheria, 
scarlet fever, cerebro-spinal meningitis. 

Streptococcus is a normal habitat of the 
mouth and this accounts for many of the 
above diseases. 

He quotes from the report of Dr. Brown, 
superintendent of the school clinic of Seattle, 
as follows: “One child in every twenty that 
we examine has albumen in the urine. This 
albumen can usually be traced to a tonsillar 
origin and clears upon tonsillar enucleation. 
One child in every thirty has heart lesions, 
which in every case can be traced to previ- 
ous tonsillitis. Four in every hundred of the 
older boys are excluded from strenuous 
games on account of valvular lesions of the 
heart, all of which cases give a history of 
sore throat * * *. It would be impossible 
to overdraw ‘for me the picture of tonsil 
perfidy.” 

Dr. Cullen Welty, of the San Francisco 
isolation hospital, says: ““We have not had 
a single case of diphtheria when the tonsils 
have been completely enucleated.” 

Dr. Wilson Johnston declares that uni- 
versal tonsil enucleation would put half the 
laryngologists and children’s specialists out 
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of work. “There is no direct evidence that 
it has any function, and if we used our 
miscroscopes more and our imaginations 
less we never would have looked for the 
gland to have a function beyond that of any 
ordinary lymphatic gland. 

“In conclusion, then, I wish to go on 
record as advising the removal of every 
tonsil at four years of age, irrespective of 
its condition, or as much younger as in- 
fection may indicate. In view of the tonsil’s 
lack of any proven function, its ease and 
safety of removal and its baneful effect on 
the economy, I do not see how any scientific 
reasoning can arrive at any different con- 


clusion.” Ww. S. M. 





RELATION OF THE ROENTGENOLOGIST 
TO THE PHYSICIAN AND SURGEON 


Blaine, E.: Relation of the Roentgenologist to 
the Physician and Surgeon. III. Med. Jour., Vol. 
XXX, 1916, p. 338. 


Blaine criticises the present-day attitude 
of the average physician toward the roent- 
genologist and voices the opinion that an 
injustice is being done; and further that this 
attitude is out of keeping with the usual 
scientific atmosphere with which the better 
order of medical work is associated. He 
realizes that this unfairness is not usually 
wilful and that it has resulted from faulty 
precedents. 

A clear distinction is made between the 
so-called “X-ray expert,” who in many in- 
stances is a non-medical man, and the roent- 
genologist. It is a pity that the “X-ray pic- 
ture takers” have not found their proper 
commercial sphere as “photo-gallery artists.” 
It is sad but true that any of the so-called 
X-ray laboratory “directors” are unsuccess- 
ful physicians who have failed in their regu- 
lar legitimate practice. Some such come 
dangerously near the border-line of quack 
X-ray physicians. Such quacks are as 


much a reality as the quack doctor or the 
quack dentist. 
wife or his children to such? 
why send his patients there? 

The fault is somewhat with the profession 


Will the doctor refer his 
If not, then 


at large, for they judge the photographic 
ability rather than medical skill. The finest 
X-ray plate may not give any more informa- 
tion than one less brilliantly made. In his 
summing up, Dr. Blaine itemizes a number 
of conclusions which will bear careful con- 
sideration : 

1. An X-ray examination is a_ special 


medical work; the object in view is the ~ 


diagnosis, not X-ray pictures. 

2. The roentgenologist is a medical con- 
sultant in each and every case referred to 
him, and his fee should be in accordance 
with the skill required in the case, not the 
number of views or plates. 

3. An X-ray diagnosis is of value only 
when the shadows obtained are correlated 
with the history, symptoms, clinical findings, 
etc. 

4, X-ray examinations and treatments 
should be performed only by regularly 
qualified medical men who have had special 
training and experience in the work. 

5. The ability to make photographically 
pretty roentgenograms should not be the 
principal point in judging the roentgeno- 
logist; the real factor is skill in interpreta- 
tion and medical ability. 

6. In addressing his patient the doctor 
should not speak of “X-ray pictures,” but 
should use the term, “X-ray examination,” 
thus avoiding the idea that pictures are to 
be obtained by the patient. 

7. X-ray laboratories with high sounding 
names are often run by directors who are 
incompetent as roentgenologists, and many 
hospital X-ray departments are in charge 
of inexperienced internes, non-medical men, 
with practically no training, sisters, et al. 
This should be considered in judging the 
value of the work done. 

8. Opinions asked of the roentgenologist 
on roentgenograms made by some one else 
are medical consultations, and he should re- 
ceive proper compensation for the service 
rendered. 

9. Patients should not be given any plates 
or prints, but should be advised that they 
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are paying for an X-ray diagnosis, not pic- 
tures. 

10. Finally, every physician and surgeon 
should give that consideration for the work 
and opinions of the roentgenologist that he 
expects for his own. L. W. C. 





SYPHILIS OF THE STOMACH 
Eusterman, George B.: Syphilis of the Stomach, 
a Clinical and Roentgenographical Study. Am. 
Jour. Med. Sc., Vol. CLIII, 1917, p. 21. 


The author reports twenty-three cases of 
syphilis of the stomach which have been so 
far observed at the Mayo Clinic. He states 
that it is generally conceded that the clinical 
picture resembles that of non-specific gastric 
disease, but the different results of the 
therapy will dispel the suspicion to such an 
extent that in cases where atypical gastric 
disturbances do not respond to ordinary die- 
tetic and medicinal treatment, the suspicion 
of syphilis is very frequently justified. 

Marked deformity of the stomach outline 
and motility as seen on the plate or the 
screen with the lack of cachexia seen in 
malignancy are the usual roentgen signs. 
A roentgen diagnosis of probable syphilis 
of the stomach can be made. This confirmed 
by a positive Wassermann and further by 
improvement under specific therapy ab- 
solutely establishes the diagnosis. L. w. c. 





HOOKWORM INFECTION 


Foster, George B., and Sinclair, Charles G.: 
Hookworm Infection as a Medico-Military Con- 
sideration. Journal A. M. A., Vol. LXIX, 1917, 
p. 431. 


This article is of special importance to all 
health workers in the South, and as so many 
of the troops from the North are quartered 
in the South, it may point to a problem to 
be considered by all. The study was sug- 
gested by the incidence of many cases oi 
pneumonia and measles among the Alabama 
troops stationed at Nogales, Ariz., in the 
period for October, 1916, to March, 1917. 
Official data submitted by the organization 
commanders of the First Alabama Infantry, 
covering a four-month period, October 24, 
1916, to February 24, 1917, shows that of 
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the 963 composing the regiment, 809, or 
84 per cent, had been on sick report for 
some cause; that of 1,002 men composing 
the 4th Alabama Infantry, 859, or 85.7 per 
cent, had reported sick. Figures for the 
2nd Alabama Infantry were not available, 
but it was thought that the morbidity ap- 
proximated the other regiments. 

During this period there were no epi- 
demics among the civil population compris- 
ing, for the two Nogales, 8,800 inhabitants. 

The morbidity rates for all other troops 
were never abnormally high. Rations, shel- 
ter and disposal of waste were the same for 
all troops, hence, it was apparent that fac- 
tors not common to the other troops deter- 
mined the high morbidity in those from 
Alabama. 

Malaria and hookworm were the two pos- 
sibilities that presented themselves, but after 
a short period of examination malaria was 
ruled out. The hookworm survey consisted 
of the examination of 1,259 men and the 
ova were demonstrated in the feces of 503, 
or 39.9%. Of 744 examined from the Ist 
Alabama Infantry, 342, or 45.7% were 
found positive ; of 366 from the 4th Alabama 
Infantry, 96, or 26.2%, and of 149 from the 
2nd Alabama Infantry including only those 
who were sick in the hospital, 65, or 43.6%, 
were found positive. 

It is important to note that those from the 
rural districts of the southern and central 
portions of the State gave a higher rate of 
incidence than those from the northern por- 
tion where the soil is not as favorable for 
the hookworm. 

Unless all carriers of the hookworm in 
the army are cured, how easy it will be to 
spread the infection not only to all parts of 
the United States but also to the fighting 
front where opportunity for spread will be 
very great. 

The authors found that the presence of 
hookworm infection rendered these men, 
supposedly in the pink of condition, very 
susceptible to other infection. 
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Is it not fair to ask the question how 
much bearing does this condition have on 


the high morbidity and mortality rates of 


the South ? RB: Ts Be 


Publisher’s Notes 


DIPHTHERIA ANTITOXIN 
TIALS. 


Antitoxin for the treatment of diphtheria 
should have its origin in the blood of sound, 
vigorous horses—animals that are well cared 
for; that are maintained in an atmosphere 
and environment conducive to health. It 
should be produced under conditions of 
asepsis and by modern methods. Its manu- 
facture should be entrusted only to the 
experienced, to those who are scientifically 
trained, to those who are equipped with 
ample facilities. Anti-diphtheric serum pro- 
duced under such conditions bears a sub- 
stantial guaranty of safety and efficiency. 


ESSEN- 


Reference to the work of Parke, Davis & 
Co. as antitoxin producers is pertinent in 
this connection. Parke, Davis & Co. were 
among the earliest of American manufac- 
turers of diphtheria antitoxin, as for many 


They 


maintain a stock farm of more than seven 


years they have been the largest. 


hundred acres, where, under ideal condi- - 


tions, their serum-producing horses are kept. 
Their biological stables are supervised by 
skilled veterinary surgeons and are pro- 
vided with good light, ample ventilation and 
a perfect system of drainage. The horses 
are subjected to rigid physical examinations, 
and no animal is eligible until he has been 
pronounced sound by competent veterina- 
rians. Operative work in connection with 
the immunization and bleeding of horses is 
conducted in accordance approved 
surgical methods. The laboratories in which 
the antitoxin is. prepared, tested and made 
ready for the market are the admiration of 
scientific men who visit them. The purity 
and potency of the serum are established by 
an elaborate series of bacteriologic and 
physiologic tests. 


with 





The Southern Medical Association 


convenes at 
Memphis, Tenn., November 12-15, 1917 


It is especially important that the medical profession support their organizations 
during the present disturbing times. The Southern Medical Association this year will 


have a meeting that every member of the profession should attend. 


The Surgeon Gen 


eral of the Army, the Surgeon General of the Navy and the Surgeon General of the 
United States Public Health Service, in addition to many other notables, will be in 


attendance. 


It is urged that Florida send a good delegation 





New Orleans 
Polyclinic 





GRADUATE SCHOOL of MEDICINE, TULANE UNIVERSITY of LOUISIANA 
Thirty-first Annual Session opens Sept. 24, 1917, and closes June 8, 1918 

Physicians will find the Polyclinic an excellent means for posting themselves upon 

modern progress in all branches of medicine and surgery, including laboratory and 

cadaveric work. Special attention given to military matters this session. For further 


CHARLES CHASSAIGNAC, M. D., Dean, New Orleans Polyclinic, P. 0. Drawer 770, New Orleans 


Tulane also offers highest class education leading to degrees in 
Medicine, Pharmacy, Dentistry, Hygiene and Tropical Medicine 


information, address: 
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